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SECTION vil. 
Method; of curing the Hydrocele of the Vaginal 


Coat. 
EE methods of cure (as they are 
h called) in this ſpecies of hydrocele, 
i though various, are reducible to two, 


(viz.) the palliative, or that which pretends 
only to relieve the diſeaſe in preſent, by diſ- 
charging the fluid; and the radical, or that 
which aims at a perfect cure, without leaving 
a poſſibility of relapſe. The end of the for- 
mer is accompliſhed by merely opening the 
containing bag in ſuch manner as to let out 
Yor. II. the 
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the water: that of the latter cannot be obtained, 
unlefs the cavity of that bag be aboliſhed ; and 
no receptacle for a future accumulation left. One 
may be practiſed at all times of the patient's life; 
and in almoſt any ſtate of health and habit: the 
other hes under ſome reſtraints and prohibitions ; 
ariſing from the circumſtances of age, conſtituti- 
on, ſtate of the parts, &c. &c. &c. | 

The palliative cure, (as I have juſt obſerved) 
conſiſts in merely giving diſcharge to the fluid 
which is contained in, and diſtends the tunica 
vaginalis. _ | FE 

The operation by which this may be accom- 
pliſhed, is a very {imple one. The only circum- 
ſtances requiring our attention in it, are, the in- 
ſtrument wherewith we would perform it; and 
the place or part of the tumor, into: which ſuch 
inſtrument ſhould be paſſed. 

The two inſtruments in uſe, are the common 
bleeding lancet, and the trochar. 

The former, having the finer point, may poſſi- 
bly paſs in rather the eaſier, (though the diffe- 
rence is hardly perceptible) but is, in my opinion, 
liable to inconventences, to which the latter is 
not. The trochar, by means of its cannula, ſe- 
cures the exit of the whole fluid without a poſſi- 
| bility of prevention; the lancet cannot. And 
therefore it frequently happens when this inſtru- 
ment is uſed, either, that fome of the water 18 
left behind, or that ſome degree of handling and 
ſqueezing is required for its expulſion ; or, that 
the introduction of a probe, or a director, or ſome 
faeh inſtrument, becomes neceflary for the ſame 
pürpoſe. The former of theſe may in ſome 1 | 
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bits be productive of inflammation; * the latter 
prolongs, what would otherwiſe be a ſhort opera- 
tion, and multiplies the neceſſary inftraments g 
which, in every operation in ſurgery, is wrong. 
To which it may be added, that if any of the 
fluid be left in the vaginal coat, or inſinuates it- 
felf into the cells of the dartos, the patient will 
have reaſon to think the operation imperfe&, and 
to fear that he ſhall not reap even the temporary 
advantage which he expected. The place where 
this puncture ought to be made, is a circumſtance 
of much more real conſequence ; the ſucceſs of 
the attempt, the eaſe; and even ſometimes the 
ſafety of the patient depending upon it. 
| Whoever conceives, as many have done, and 
ſome ſtill do; that the teſticle hangs looſe in the 
middle of the water within the vaginal coat (like 
a clapper within a bell) muſt alſo ſuppoſe that 
every part of the general tumor is equally fit, and 
proper for this operation. The idea is erroneous, 
and the experiment may prove highly miſchiev- 
ous. All the anterior and lateral parts of the va- 
ginal coat, are looſe and detached from the albu- 
ginea; in its poſterior, and ſuperior part, theſe 
two tunics make one; conſequently the teſticle 
Is, as it were, affixed to the poſterior and ſuperi- 
or part of the cavity of the ſac of an hydrocele; 
and, conſequently, the water, or fluid can never 
get quite round it. This being the ſtate of the 
caſe, the operation ought always to be perform 

B 2 ed 


* A conſequence which I have ſeen to proceed from it, attend- 
ed with a ſlough of the whole dartos, and which I am much in- 
elined to believe would not have happened in the ſame perſon, had 
the water been drawn off by a trochar, . 
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ed on that part of the tumor, where the two 
coats are at the greateſt diſtance from each other; 
and- where the fluid muſt therefore be accumulat- 
ed in the largeſt quantity, and never on that part 
of it where the fluid cannot poflibly be. The 
conſequence of acting otherwiſe muſt. not only 
produce a dſappointment, by not reaching the 
ſaid fluid; but may prove, and has proved high- 
ly, and even fatally, miſchievous to the patient. 
It was a cuſtom formerly, after performing 
this operation, to make uſe of fomentations, and 
diſcutient applications, upon a ſuppoſition that by 
ſuch means a return of the diſeaſe might be pre- 
vented. Among theold writers, are to be found 
the forms of medicines to be applied to the groin 
and ſcrotum, to prevent a fature deſcent of the 
fluid; but anatomy, and experience, have prov- 
ed the falſhood of ſuch ſuppoſition, and the ab- 
furdity of ſuch applications: the preſent practi- 
tioners content themſelves with a bit of lint, and 
a plaſter; and if the ſcrotum has been conſider- 
ably diſtended, they ſuſpend it in a bag truſs; and 
give the patient no farther trouble. FN 
In moſt people, the orifice thus made heals in 
a few hours, (like that made for blood-letting;) 
but in ſome habits, and circumſtances, it inflames 
and feſters: this feſtering is generally ſuperficial 
only, and is ſoon quieted by any ſimple drefling ; 
but it ſometimes is ſo confiderable, and extends 
ſo deep, as to affect the vaginal coat, and by ac- 
cident produce a radical cure. I have alſo ſeen 
it prove ſtill more troubleſome, and even fatal: 
but then the circumſtances both of the pn, 
| i | an 
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and of the caſe, have been particular, and ſuch 
as required attention. (See Caſes 21 and 22.) 
Whether it aroſe from a fear of wounding the 
teſticle in the operation, or from a ſuppoſition 
that while the quantity was ſmall, it was more 
likely to diſperſe; or that while there was but 
little fluid they did not think the diſeaſe ſuffici- 
ently characteriſed; or from ſome other reaſon, 
which they have not thought fit to give us; but 
many writers of good authority, (and among 
them Mr, Serjeant Wiſeman,) have forbid the 
puncture in an adult, while the quantity may be 
ſuppoſed to be under a pint : which reſtriction is 
ſtill ſcrupulobſly attended to by many practitio- 
ners, to the no ſmall trouble and inconvenience 
of their patients. 8 
When there is a ſufficient quantity of fluid to 
keep the teſticle from the inſtrument, there can 
be no reaſon for deferring the diſcharge; and 
the ſingle point on which this argument ought to 
reſt, is this: © Whether the abſorbent veſſels, 
te by which the extravaſation ſhould be prevent- 
© ed, are more likely to reaſſume their office, 
* while the vaginal coat is thin, and has ſuffer- 
«© ed but little violence from diſtenſion; or after 
eit has been ſtretched, and diſtended, to ten 
„or perhaps twenty times its natural capacity; 
“and by ſuch diſtenſion is (like all other mem- 
e branes) become thick, hard, and tough.“ For 
my own part, I think the probability ſo much 
more on the ſide of the foriner, that J ſhould ne- 
ver heſitate a moment about letting out the wa- 
ter, as ſoon as J found that the puncture could 


þe made ſecurely. And from what has happen= 
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ed within the ſmall circle of my own experience, 
I am inclined to believe, that if it was perform- 

ed more early than it generally is, it might ſome- 
times preyent the return of the diſeaſe. 


© 4A 5 E Xxx 


; Gentleman, turned of fixty, came to me 
wich an hydrocele of the tunica vaginalis. 

le was corpulent, full habited, inclined to be 
aſthmatic, and ſubject to an irregular kind of gouty 
inflammation, which attacked different parts of 
him, at different times. The diſeaſe was on 
the right fide, the ſcrotum much diſtended, and 
on the ſkin of it was an inflammatory kind of 
biuſh. His pulſe was hard, and as I thought 
too frequent, and he ſeemed to me to have a de- 
gree of heat, and thirſt, not conſiſtent with his 
health. His age, his habit, his general ſtate, and 
what I apprehended to be the ſtate of the fac, all 
Forebade any attempt but the puncture ; and I 
took ſome pains to diſſuade him from that, until 
he ſhould have removed both his general com- 
plaints, and the local inflammation on the ſcro- 
tum. He ſaid, that he felt himſelf perfectly well: 
that he was ſure he had no gout about him then; 
that what I took for an inflammation on the ſcro- 
tum was only a ſcorbutic eruption to which he 
was frequently ſubject; and concluded with a hint, 
that he thought whatever ſhould be done previous 
eis pot the water, could be debgned only 


for 
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for my own benefit, by lengthening the time of = 


my attendance. 
I pierced the W Ra anterior. pa part. _ 


the ſcrotum with a ſmall trochar, and drew off 
near a quart of a greeniſh fluid; I put a bit of 
lint and plaſter on the orifice, and as the empty 
ſcrotum hung very looſe, and flabby, I perſuad- 
ed him to let it be ſuſpended in a bag truſs. 

In the afternoon he went out; and at night: 
finding that the plaſter was rubbed off, and 
thinking that the fuſpenſory was put on for no 

other reaſon, but merely to keep the n on, 
he took off his bandage. 

Next day he went out again, walked a good 
deal, Tank freely after dinner, and when he 
came to his lodging in the evening he went to bed 
much out of order. In the night he had a ſevere 
rigor, for which he took a large ſpoonful of a 
tincture of ſnake- root and ſaffron, which he al- 
Ways kept by him, | 

On the third day, finding his NOTES much 
ſwoln, and very uneaſy, he ſent for m. 

 T found him in bed, complaining of great 
pain in the lower part of his belly, and groin: 
his pulſe was quick, hard, and irregular; his-ſkin 
hot ; his tongue dry, and black : his countenance 
fluſhed; and his intellects not quite ſteady, His 
ſcrotum was ſwelled and inflamed all over; and 
in a part, conſiderably diſtant from the punc- 
ture, was a mortified ſpot as big as a ſhilling.” 

After I had dreſſed him, I defired, as he was 
quite a ſtranger to me, as well as to the people 
of the houſe where he lodged, that he might 


haye more aſſiſtance: accordingly a phyſician was 
ſent 
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ſent for, who preſcribed for him; At the end 
of three days one half of the ſcrotum was com- 
pleatly mortified ; and in about ſeven more it caſt 
off, with ſo large a portion of the tunica vagi- 
nalis, that I had no doubt that none of it was 
left. 
The gout now made an attack on his feet, 
and the inflammation left all other parts; the ſore 
put on a good aſpect, and in a ſhort time he got 
well. But notwithſtanding the very large por- 
tion of the vaginal coat which came away in 
a ſlough, I have twice ſince drawn off a full ping 
of water from the ſame ſide, ; 


C AS E XXII. 


Man about forty, afflicted with a large hy- 
drocele of the tunica vaginalis, and which, 

from a miſapprehenſion of the true nature of the 
diſeaſe, he had never conſulted any body about, 
having been robbed by a ſervant of a conſiderable 
ſum of money, was obliged to travel very bard, 
on horſeback, from the neighbourhood of Exe- 
ter, to London. | | 
When he ſet out, his ſcrotum was free from 
all diſcaſe, except its diſtenſion by the water ; but 
when he came to this town, it was covered all 
over with an inflammation of the eryſipelatous 
kind; was much increaſed in ſize, and very 
painful to the touch. He was much fatigued 
with his journey, and juſt before he went to bed 
in the eyening, had a ſhivering, which was fol- 
towed 
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lowed by a very reſtleſs night, and a conſiderable 
degree of fever. In the morning his ſcrotum was 
ſo much inflamed, that he was alarmed at the ap- 
pearance, and ſent for aſſiſtance. The perſon 
who came to him, immediately made an open- 
ing, by means of a pointed knife, into the tunica 
vaginalis, and gave diſcharge to a conſiderable 
quantity of water ; but, by night, the whole ſcro- 
tum was mortified. That evening I ſaw him, 
but without any hopes of being able to ſerve him. 
His pulſe, which had been full, hard, and rapid, 
was now ſmall, and faultering ; his head was very 
unſteady, and his extremities cold ; all the tume- 
faction of the ſcrotum was gone, and it ſeem- 
ed one large eſchar, On the next morning he 
died. | x; 
- Now, though it be very poſſible, that the ſame 
appearance and event might have enſued, if no 
puncture had been made; yet I think it is very 
clear, that it would have been more prudent tohave 
tried firſt what a ſoft cataplaſm, and an antiphlo- 
giſtic method could have done. For, by making 
the opening haſtily, and without a proper prog- 
noſtic, the operator (whether deſervedly or not) 
incurred all the blame. | 
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Poor man was brought from the neigh- 
bourhood of Roſemary-lane, to St. Bar- 
olomew's Hoſpital. | 


S % : 


His 
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His ſcrotum was of prodigious ſize; very hard, 
exceſſively inflamed quite up to his groin ; it was 
of a duſky red colour; extremely painful to the 
touch; and in one part ſeemed inclined to ſpha- 
celate; the ſpermatic proceſs alſo was conſider- 
ably thickened. He had a hard, full, rapid, 
pulſe; a hot ſkin, a fluſhed countenance, great 
thirſt; and complained of a moſt excruciating 
pain in his back. = 

The account he gave was, that he had, for 
ſome years, been troubled with a ſwelling on the 
right fide of his fcrotum, which ſome of the ſur- 
geons of St. Thomas's Hoſpital had told him was 
a water-rupture, and would have tapped : that he 
had alſo applied to ſeveral rupture-doctors, each of 
whom had ſold him a bandage, and ſome of them 
had pretended to cure him by medicines and ap- 
plications : that finding no relief from any of theſe, 
he had a few days before given an itinerant ſtage- 
quack three guineas to cure him. That this ope- 
rator laid him on his back, on a couch, and lifting 
up the tumor, thruſt an inſtrument jnto it. That 
no diſcharge followed but blood. That it bled 
for near a quarter of an hour, and then ſtopped 
upon his fainting away. That from the time of 
this operation (which was two days) he had been 
in extreme pain; and, that his operator, not 
coming to take any care of him, his friends had 
brought him to the hoſpital, He was immedi- 
ately bled, had a glyſter injected, and the ſcrotum 
was inveloped in a ſoft, warm, poultice, and ti- 
ed up in a bag truſs. When he had paſſed a ſtool, 
I ordered him a grain of extract. thebaic. to be ta- 
ken immediately and repeated again at the diſ- 
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tance of ſix or eight hours. Next day he was 
much the ſame in every reſpect; his pain was 
exceſſi ve, particularly in his back, and he had not 
cloſed his eyes. I bled him again freely, (he had 
two ſtools in the night) and gave him two grains 
of opium, and direction to repeat one grain every 
fix hours until he got eaſe and ſleep. His ſcro- 
tum was well fomented, and the cataplaſm con- 
tinued. Two days more were ſpent in this man- 
ner, before we obtained any remiſſion of the 
ſymptoms ; when that was done, I pierced the 
anterior part of the tumor, and drew off more 
than a pint of bloody ſerum. The teſticle now 
appeared very much inlarged, and hardened ; but, 
by perſiſting in the antiphlogiſtic method, he at 
length got well. 1 

1 ſuppoſe the reader will have as little doubt as 
1 have, that all this miſchief was produced by 
wounding the teſticle, or epididymis, 
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Young fellow, who was waiter at a tavern 
in the city, and who had for ſome months 
paſt laboured under a ſucceſſion of pocky ſymp- 
toms, had at laſt a true venereal ſarcocele, with a 
ſmall quantity of fluid in the vaginal coat. 

As he had ſeveral other venereal ſymptoms 
then upon him, and his way of life ſubjected him 
to great irregularity, I adviſed him to obtain leave 
to quit his place, and attend to his cure, This he 
did not chuſe to comply with ; and I heard no 

| more 
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more of him till about a month afterwards, 
when his maſter defired me to call at his houſe, 
I found the lad in bed, with a high fever, 
and with his ſcrotum ſwelled; and inftamed to 
a very great degree. He ſaid, that two days 
before he had met with an 'acquaintance (a 
ſurgeon's mate of a man of war) who told 
him, that his whole complaint was a water- 


Tupture, and that for a bottle of claret he 
would cure him immediately. That he had 


thruſt a lancet deep into the lower part of the 
fwelling ; that nothing followed but blood; 
that he had ſpent ſome minutes in poking in- 
to it with a probe, in hopes of getting the wa- 


ter out, but ineffectually; but that he had 


been in racking pain ever ſince. Phlebotomy, 
glyſters, opiates, febrifuge medicines, &c 
were all employed, by which means his pain, 
fever, &c. were at length got the better of; 
but almoſt the whole teſticle caſt off in one 
large ſlough. 


Means for a Radical Cure. 


E E RV other method of treating this 
kind of hydrocele, except the puncture, 
was either originally intended to obtain a ra- 
dical cure; or having been found to have 


been often productive of ſuch, has been, by 
different people, ranked ſometimes among the 


palliative, 
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palliative, ſometimes among the radical 
—ASP j ol 
ln many of the old writers are found direc- 
tions for obtaining the cure. of this diſeaſe by 
the uſe of a ſeton, a cannula, a tent, a cauſtic, 
a ligature, an injection, or an inciſion. — 
Some of theſe are adopted, or preferred by 

one, and ſome by another, according to the 
theory which they entertained of the diſorder; 
or to the benefits which they had ſeen to have 
accidentally ariſen from the uſe of the ſaid 
means. ere 

To reduce theſe under ſome. kind of method 
(which the manner of their being delivered to 
us, does in general not very eaſily admit) we 
may ſay, that the ſeton, the tent, and the 
cannula, were either originally meant to pal- 
liate a diſeaſe, of which the old practitioners 
had very diſagreeable apprehenfions ; or that 
they were made uſe of upon a ſuppoſition 
that the fluid contained in the cyſt was 
in itſelf noxious; or that the general ha- 
bit of the patient was relieved, and many 
other diſorders prevented by the ſaid humour 
falling, or being depoſited in that part; or 
from an opinion that the cure of it ought not, 
by any means, to be haſtily, or raſhly at- 
tempted : that the cauſtic, cautery, and liga- 
ture, were deſigned to prevent the ſuppoſed 
deſcent of the water from the abdomen into 
the ſcrotum : and, that the injection was cal- 
culated for the conſtriction of a ſuppoſed 
breach in lymphatic veſſels, Saree; 
Tt "Kine 
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Some of theſe (happily for mankind) are 
now quite laid aſide; the reaſons for their uſe 
being found to be falfe and groundlefs: of this 


kind are the cautery, the ligature, and the in- 


jection. The water is now, by every body 
who has made any enquiry into the matter, 
known to be formed and collected in the part 
where it is found; and not to have fallen in- 


to it from the belly: and, though an obſtruc- 


tion in the lymphatic veſſels of the ſpermatic 
chord, may in ſome degree prevent the regu- 
lar and due abſorption of the fluid, from the 
vaginal tunic, yet, no breach, or rupture of 
ſuch veſſels, can ever produce the diſeaſe in 
queſtion: the extravaſation, in ſuch caſe, 
muſt be in another part; and may poſſibly 
cauſe a hydrocele of the cellular kind, in the 


common membrane of the ſpermatic veſſels, 
but which can never be found within the tuni- 


ca vaginalis. . | | | h 
The reaſons originally given for the uſe of 
the tent, and the cannula, viz. the noxious 
quality of the fluid, and the neceſſity of a gra- 
dual cure, are now alſo known, and acknow- 
ledged to be without foundation; and there- 
fore tho' theſe methods, or methods like theſe, 
do ſtill continue to be uſed, yet it is with an- 
other view, and upon other principles : not 
with intention to lengthen the time of a cure, 
by making a gradual drain for the prevention 
of other diſorders; but merely, to aboliſh the 
cavity of the tunica vaginalis, by having excit- 
ed, and maintained ſuch a degree of inflam- 
mation and ſuppuration, as ſhall produce an 
union 
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union between that coat, and the albuginea 
teſtis. „ 

This is indeed the only rational end, which 
can, by any of theſe means, be purſued; for 
the diforder being abſolutely local, and the 
tunica vaginalis (the ſeat of it) moſt common- 
ly ſomewhat altered from its natural ſtate, by 
having been diſtended : unleſs the abſorbent 
veſſels can again be reſtored to a capacity of 
doing their duty, (a circumſtance which does 
not very often happen) the arteries will con- 
tinue to exhale new ſerum into the cavity, 
and the hydrocele will ftill remain, or be re- 
newed in a ſhort time after each diſcharge. 

To obtain this end, two kinds of means are 
propoſed; in the uſe of one, it is intended, 
by means of a ſmall wound, to excite ſuch a 
degree of inflammation, as ſhall occaſion, or - 
be followed by, a total, and abſolute coheſion 
of the tunica vaginalis with the tunica albugi- 
nea: in the other, a larger and more free inci- 
ſion is made; whereby the cavity of the form- 
er of theſe coats, is converted into a hollow, 
or open ſore, or ulcer, to be filled up by a new 
incarnation; or elſe, a part of the ſaid tunie 
being cut away, its power of again holding the 
extravaſated fluid is equally prevented. : 

The firſt, or union of the two coats in conſe- 
quence of inflammation has fometimes been 
found to follow the uſe of ſuch means, as 
were intended to procure only a temporary 
relief; it ſometimes follows the ſimple punc- 
ture with the trochar, or lancet ; the ancient 
method of letting out the water, by a ſmall 

| | inciſion, 


—— — 


RE ——KL11„4 57 3 — üm CO I INES — 
— — — © 
" V 
+ 
. 
- 


2 22 


— — —ũ—3—4ẽ — — ———ͤ— —¼ — 


XG K * 2 * 


—— — 


_— TS 


Dom — as 


r ———— —„% —— ———-— * 2 
— 


\ 


20 A TREATISE on 


inciſion, frequently produced it &; and the 
ſeton, the tent, and the cannula, tho' uſed for 
another purpoſe, or at leaſt for other reaſons, 
were found to be followed by it ſo often, that 
they ſoon were ranked among the means for 
obtaining a radical eure TP. pes.” 

| They 


This was by making, firſt an inciſion of ſome length, thro” 
the ſcrotum, and dartos, ſo as to lay the tunica vaginalis bare, and 
then by making a punQure in the latter. The accounts given by 
Brunus and Theodoric, are the ſame as that of all the writers be- 
fore them, and have been copied by many ſince: ** Curatio ejus 
« eſt, ut incidatur cutis teſticulorum ſe&ione ampla ſecundum 
« longitudinem ejus; dein perfora, et aquam extrahe.” 

+ Many of the old writers have left us directions for, paſſin 
the ſeton, and for introducing the tent, either of lint or ſponge, _ 
the cannula, either of alder, or of filyer. 

Gulielmus e Saliceto, having fitſt propoſed the uſe of external 
applications, ſays, Si hac via non conſumitur aqua, tunc perfora 
* burſam, cum phlebotonio tuo acuto, et extrahe aquam, non fu- 
« bito totam, ſed partem ; et pone in foramine illo tentam lineam, 
« vel ſtuppeam, aut ſpongiam ; ut poſſes de die in diem aquam 
4 extrahete : et nota, quod hujuſmodi zgritudo multories recidi- 
« vat; et f fic, ſemper redeas ad perforationem antedictam: et 
via iſta, et modo, perfecte curabitur,” | 5 
Fabricius ab Aquapendente, ſpeaks of the tent as frequently 
uſed by him, in the mixed caſe of hydrocele and ſarcocele, or 
diſeaſed teſticle; tho' by the account he gives of his ſucceſs it 
is pretty clear that he ales tt in the hydrocele only; or when the 
_ teſticle was nat really diſeaſed. His words are, Si carnofa ſimul 
% et aqugſz:ht-hernia, ego taletn adhibeo curam. Seco cutem, 
4 et incifionein facio exiguam, et in loco potius altiori, quam in 
* fundo:z inde, turunda impoſita cum digeſtivo, et pus movente 
« medicamento- procedo, neque unquam totum pus extraho, ſed 
4 perpetuo bonam partem intus relinquo, quod ſenſim carnem 
4 corrodat, et ita ſanat. An adheſion of the vaginal coat, with 
the albu ginea, may be the eonfequence of ſuch treatment of an 
hydrocele, and "conſequently ſuch patient may obtain a radical 
cure; but whoever has ſeen any thing of the diſeaſe properly call 
ed a ſarcocele, will know, that it will very ſeldom bear ſuch rough 
treatment. 5 V | CEN 
This method of procuring a firm cure (by the tent) is mention- 
ed by Ruyſch : © Sanari quidem valet id mali pertuſo ſcrato, ope 
« inſtrumenti touchart difto, vel lanceola phlebotomica ; ut aqua 

. | | 6 vulnere 
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They were indeed, (as I have already ob- 
ferved originally deſigned to diſcharge the water 
gradually; and to continue ſuch a drain from 
the parts where it had been collected, as might 
prevent any of the ill conſequences, apprehend- 
ed, from the removal of the local diſorder : 
but the inflammation, which ſapervened 
| ſometimes, producing a coheſion of the ſaccu- 
lus to the ſurface of the teſticle, what was ori- 
ry calculated for a palliative remedy on- 
y, was by many adopted for a radical one, 1 


* vulnere exeat, ſed cito plerumque recrudeſcit malum. Si au- 
tem cutationem aggrederis aperiendo ſcrotum a parte ſuperiort 
« ad latus, tumque vulnus turunda oblonga unguento roſaceo, 
« mercurio precipitato rubro inunQo oppleveris, donec lenis in- 
« flammatio, eique ſuccedens ſuppuratio parva, membranulas ſtil- 
« lantes putrefecerit, tuncque eas tenaculo eduxeris, c.? 
Profeſſor Munro, of Edinburgh, has propoſed a method of 
cure, upon the ſauie principle; but much better, and more likely 
to procure the one thing aimed at, (the lenis inflammatio) as he 
employs no catharetic medicines. His words are: Conſidering how 
<«< readily contiguous inflamed parts grow together; and how ma- 
* ny inſtances there are, of people having a radical cure made of 
« this hydrocele, by inflammations coming on the part ; it would 
« ſeem no unreaſonable praQice, to endeavour a concretion of the 
„ two coats of the teſticle, when they are brought contiguous, 
after letting out the water through the cannula of a trochar 
« by artfully raiſing a ſufficient degree of inflammation. - 
This to be ſure mult be done cautiouſly, and fo that the ſur- 
« geon can reaſonably expect to be maſter of the inflammation ; 
<« and therefore the application of all irritating medicines, the ope- 
c ration of which he could not immediately ſtop, or any fingle 
4 mechanical effort, the effect of which he could not be ſure of, 
«are not to be employed. | . 
« Suppoſe the cannula of the trochar was to be left in; by the 
«« extremity of it rubbing againſt the teſticle an inflammation might 
« be artfully raifed ; the cauſe of. which might be taken away as 
« ſoon as the ſurgeon thought fit, &c.”” MzDICAL EsSavrs. 
This method, with ſome ſmall alteration, I have once or twice 
uſed with ſucceſs. Being afraid of the pain which might be cauſ- 
ed by the extremity of the cannula rubbing againſt the tunica al- 


= 
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If the event, and conſequence flowing front 
theſe means, were as much in our power, as 

they have been ſaid to be; that is, if we could 
with any tolerable precifion or certainty de- 
termine the degree of inflammation to be ex- 


cited, and the effect of ſuch inflammation on 


the vaginal coat, there would be no doubt of 
the utility of them; but this is far from being 
the caſe; for although it ſometimes is ſuffici- 
ent for. the purpoſe wiſhed for, and riſes no 
higher than juſt to a degree equal to that pur- 
poſe, yet it alſo frequently happens, that ei- 
ther ſuch: degree and extent of it is not excit- 
ed, or it riſes much higher, and proves much 
more painful and fatiguing, than was promiſ- 


ed or intended ; or (what I have ſeveral times 


ſeen) after a great deal of pain, and confine- 
ment, a partial coheſion. only has been the 
conſequence, and the diſeaſe has ſtill remain- 

2 8888 * 


buginea, and the irritation in conſequence thereof, I have left it 
in, but with a piece of bougie (whoſe length exceeded that of the 
cannula about a quarter or an eighth of an inch) within it. Of all 
the methods of N on a tent, I think this is the beſt, as the cannula 
ſecures. its paſſage into the cavity of the vaginal coat; which the 
collapſing of that tunic, and the looſe texture of the dartos, would, 
otherwiſe render fomewhat difficult. But although I have once or 


twice ſucceeded in this manner, I have much oftner been fruſtrat- 


ed: ſometimes it has proved abſolutely ineffectual; and at others, 
J have ſeen it raiſe ſuch a diſturbance, as to render it neceſſary to 
lay the whole cavity open before a cure could be obtained. 


Of all the methods of obtaining a radical cure of an hydrocele, 
by exciting inflammation within the tunica vaginalis, and thereby. 


obtaining an adheſion between it and the albuginea, that by the 
ſeton is by much the beſt ; it is the leaſt painful, the moſt eaſily 
managed, excites the leaſt troubleſome ſymptoms, and is the moſt 


frequently ſucceſsful : but as I ſhall have occaſion to ſpeak of this 


hereafter, I ſhall defer ſaying any more concerning it in this place. 


4 
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ed, notwithſtanding all the patient's and our 
trouble. Sometimes the pain, inflammation, 
and ſymptomatic fever are but little; but on 
the other hand, they are all three ſometimes 
ſo great as to become alarming, at leaſt to a 
patient who has been taught to expect a cure 
upon much more ealy terms. The whole 
ſcrotum ſometimes becomes exceſſively in- 
flamed, and after a good deal of pain, and trou- 
ble, large deep ſloughs are produced, and the 
proceſs becomes as irkſome as any of thoſe, 
whoſe event, (with regard to a cure) is much 
more certain. | 

If the inflammation be but ſlight ; the pain, 
and tumefaction, moderate; the ſymptomatic 
fever light; the ſuppuration ſmall, and an 
Untverfaf coheſion of the two membranes is 

roduced; the event is very fortunate, and a 
very troubleſome complaint is thereby got rid 
of, upon very eaſy terms. If the event proves 
what I have mentioned in the ſecond place; 
that is, if either the inflammation be confined 
to the dartos, where it ſometimes produces ſe- 
veral ſuperficial abſceſſes (of no conſequence 
toward the cure of the diſeaſe;) or if it has 
been ſo partial, as only to have occaſioned the 
coheſion between the tunics of ſmall compaſs, 
the cavity will not by this means be aboliſhed, 
nor any thing like a radical cure be obtained ; 
conſequently the patient will have undergone 
all the fatigue, confinement, or pain, (be it 
more or leſs) for nothing. But if the inflam- 
mation riſes high, if the ſcrotum ſwells conſi- 
derably, and large deep ſloughs are formed (as 

„ C 2 ſometimes 
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ſometimes happens) the ſymptoms, and the 


hazard, are then fully equal to what attend 
thoſe more certain methods. Which of the 
three will be the event, no man can ſay. Un- 
der the ſame external appearances, different 
people are more or leſs liable to inflathmation, 
and fever; the confinement of matter, in con- 
ſequence of too ſmall an opening, will in ſome 
habits make ſtrange havock, in a very ſhort 
time; and if a large opening, and a plentiful 
ſuppuration muſt at laſt be ſubmitted to, the 
method by a large inciſion at firſt is preferable, 
as the cure is more certain, and the loſs of 
time leſs. Different circumſtances in the pa- 
tient will render one method preferable to, 
and more likely to ſucceed than another ; but 
whenever a cureis attempted by any of the be- 
fore-mentioned means, the uncertainty of the 
event ſhould be made known, and the patient 
be appriſed of what may happen, either with 
regard to trouble or diſappointment. 

All the methods hitherto taken notice of, 
are calculated to produce a perfect, or radical 
cure, without making a large wound, or bear- 
ing the appearance of a chirurgical operation : 
thoſe of which I am now to ſpeak, are intend- 
ed for the ſame purpoſe; but by making a 
large and free opening into the bag, contain- 
ing the fluid, to render the accompliſhment of 
ſuch purpoſe more certain. 

'Theſe are called the cure by cauſtic, and the 
cure by inciſion. The cure by cauſtic is calcu- 
lated to ſpare the terror which a cutting inſtru- 
ment always conveys; and, (as the patrons 
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of it ſay) to avoid the painful ſymptoms, and 
hazard, which frequently attend a large inciſi- 
on in theſe parts. The method is this : a piece 
of the common paſte cauſtic, rather leſs than a 
finger's breadth, prop fecured by plaſter, 
is applied the wholelength or the anterior part 
of the tumor, which will neceſſarily make an 
eſchar of proportional ſize. When this eſchar 
either caſts off, or is divided, an opening of 
nearly the ſame length and breadth is thereby 
intended to be made into the cavity of the tu- 
nica vaginalis teſtis : by which means an oppor- 
tunity is given to the ſurgeon to apply ſuch * 
dreſſings to the inſide of the ſaid tunic, as 
ſhall, by the generation of new fleſh, fill up, 
and aboliſh its cavity. The preference which 
ſome practitioners have given to this method 


before that by inciſion, has been upon a ſup- 


poſition that a circumſtance which very ſel- 
dom happens, will moſt frequently occur ; I 
mean the penetration of the cauſtic through 
the vaginal tunic, containing the fluid. 

By this they hope to avoid the ſymptoms 
which are ſuppoſed to be generally excited by 
the diviſion of the ſaid bag by a cutting inſtru- 
ment. I will not ſay, that the cauſtic never 
does this; but I muſt ſay, that I have very 
ſeldom ſeen it do ſo. If the tumor be very 
large and full; the containing parts very 
much on the ſtreſs; and the ſkin and dartos 
very thin; the cauſtic may now and then pe- 
netrate through, to the vaginal coat : but this, 
whatever may be thought or pretended, very 


feldom happens; and when it does not, the 
. tunica 


— 


amount to this; that in the former, the ſkin 
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tunica vaginalis muſt be divided in the ſame 
ſtate and manner, as if no cauſtic had been 
applied. All thz difference between the two 
methods (cauſtic and inciſion) will then 


being mortified, the patient is freed from a 
part of his apprehenſion at its being cut ; and 
the ſurgeon, fancying that his eſcharotic has 
gone through the vaginal coat, will divide it, 
as a part of the eſchar : but a more careful 
examination of what he is about, at the time 
of ſuch operation, would generally convince 
the latter, that he divides the bag unaltered 
by the cauſtic; and the ſymptoms which 
often attend this proceſs, confirm it. It has 
indeed been propoſed to divide the eſchar 
made in the ſkin, down to the ſurface of the 
tunica vaginalis, and then by the application 
of a freſh cauſtic to make an eſchar in that 
coat alſo. But whoever makes, or ſubmits to 
this experiment, will find that of two evils he 
chuſes the greater; and, to avoid the pain of 
inciſion, incurs a much greater degree of it by 
the repetition of the eſcharotic. 'The pain at- 
tending the firſt application of the cauſtic, is 
indeed to ſome perſons but little; but in ma- 
ny it is fully equal to that of the knife, and 
muſt always be of much longer duration: if it 
does not penetrate the tunica vaginalis, that 
bag muſt be divided by a cutting inſtrument 
(as I have already ſaid) in the fame ſtate as if 
no cauſtic had been applied; which inciſion is 
and muſt be accompanied, with the ſame 
ſymptoms, (in the ſame perſon) as in the ope- 

ration 
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ration by the knife only. Nor can we at all 
times confine the cauſtic, ſo as that it ſhall not 
cauſe a much larger ſore than is intended, or can 

be neceſſary. 8 
Upon the whole the cure by cauſtic, as it ſpares 
the terror and apprehenſion of a bloody operation 
by the knife, and as it requires no dexterity in the 
operator, may, on thoſe two accounts become 
preferable both to many patients and ſurgeons; 
yet whoever promiſes to perform, or expects to 
receive a radical cure by cauſtic, upon much eaſi- 
er terms than by inciſion, will moſt frequently 
be diſappointed; that is, they will frequently 
find the fever, and inflammatory ſymptoms full as 
high, and the ſore full as painful in the one as in 
the other; and conſequently all their care and at- 
tention to obviate miſchief, full as neceſſary. Nei- 
ther is the acceſſary confinement, in general, at 

all leſs in the one than in the otber. 
One of the methods made ufe of by the ancients 
to let out the fluid from an hydrocele of the vaginal 
coat was, (as I have already obſerved) by making a 
pretty large divifion of the ſcrotum and dartos, 
and having by that means laid the tunic bare, to 
make an opening into that alſo, and thereby diſ- 
charge the contents. This method ſometimes 
produced a perfect cure in the firſt inſtance, but 
much more frequently produced only a tempora- 
ry relief. If the opening made in the tunica va- 
ginalis was ſmall, and united again immediately, 
the bag filled again with water, and the diſeaſe 
recurred; but if the orifice inſtead of immediate- 
ly uniting, became inflamed, or floughy, ſuch an 
adheſion of that coat to the albuginea teſtis ſome- 
times 
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times followed, as cauſed an abolition of the cavi- 
ty of the former, and conſequently a radical 
cure. Tho' this happened now and then, and 
the cure was really accidental, yet it furniſhed a 
hint for attempting to obtain the ſame end, with 
a much greater degree of certainty, This was by 
dividing or laying open the whole cavity or bag 
containing the water; and that, ſometimes, by a 
mere ſimple diviſion of it ; ſometimes, by the to- 
tal removal of ſome part of it. 
Paulus Ægineta, Albucaſis, Severinus, and ma- 
ny others of the beſt of the ancient writers, have 
iven a particular account of this operation; and 
it has at all times been practiſed by ſome, tho' it 


has generally been decried, and dreaded. In 


what manner, and with what caution it may have 
been executed, by thoſe who have given ſo bad 
an account of it, I know not: but by what I have 
ſeen of it, I am very confident that the ills attend- 
Ing it have been much exaggerated ; that, under 
proper cautions and reſtrictions, it will be found 
to be practicable with perfect ſafety ; and that it 
ought by no means to be laid aſide, Some wri- 
ters of very good character have appeared very 
averſe to it, and have aſcribed to it ſuch ſymp- 
toms in general, as are indeed very alarming ; but 
which do not occur, unleſs the operation be per- 
formed improperly, or on ſubjects unfit for it. 
have practiſed it very often, and do not remember 
to have ſeen any ill effects from it, more than two 


or three times. I would be very cautious how I. 


advanced any thing in a matter of this kind, 
Which experience would not vindicate, or by 
which others might be miſſed ; but I have ſo of- 

den 
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ten made the experiment, and with much ſuc. 
ceſs, that I cannot heſitate to affert, that under 
the neceſſary reſtraints, regarding age, habit, {tate 
of the diſcaſe, &c. it is a very uſeful operation, 
and may be praiſed with great propricty. I 
may, perhaps, be thought to ſpeak better of it 
than it deſerves: I am not conſcious that I do; 
but I am much inclined to believe, that they who 
appear ſo averſe to it, have either practiſed it on 
improper ſubjects, and in improper circumſtan- 
ces, or, having imbibed a prejudice againſt it, 
have been unneceſſarily alarmed at what would 
not in other caſes have alarmed them; or, that 
not being ſufficiently apprehenſive and attentive, 
they have ſuffered their patients to get into circum- 
ſtances of hazard, which are not juſtly chargeable 
on the operation merely, and would not happen 
under more careful management. 

Advanced age, and apparently bad or cachectic 
habit, a diſpoſition to anaſarcous or leucophleg- 
matic ſwellings, an intemperate life, the cuſtom 
of drinking ſpirituous liquors, and any ſuch ge- 
neral diſorder in the conſtitution as is likely to in- 
creaſe the ſymptomatic fever, which ſuch an ope- 
ration muſt neceſſarily produce, are juſt objecti- 
ons to it: any diſeaſe of the glandular part of the 
teſticle, its coats or veſſels, an old irreducible 
hernia, a diſeaſed ſtate of the urethra, proſtrate 
gland, or neck of the bladder, are (while they 
continue) good reaſons for not performing it: 
but, conſideratis confiderandis, in young and 
healthy people, and in a recent ſtate of the diſcaſe 
this method of obtaining a radical cure is a very 
good, and a very practicable, one. 


The 
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The method of performing the operation is 
as follows: having appointed an aſſiſtant to graſp 
the upper part of the tumor, in order to render 
it tenſe below, a puncture ſhould be made in the 

lower and anterior part, through the {kin and va- 
ginal coat. If the operator intends to finiſh the 
incifion with a Enife, he ſhould make this punc- 
ture large enough to admit the end of his fore- 
finger ; which he ſhould introduce immediately, 
before the water is all diſcharged, and the vagi- 
nal coat collapſed ; and upon that finger, ſo in- 
troduced, he ſhould continue his diviſion of the 
whole length of the bag, and of the ſcrotum which 
covers it. If he intends to uſe the probe-ſciſſars 
(a more tedious and a more painful method) he 
may make his firſt puncture with a lancet, and 
then introduce his ſciſſars. Upon the firſt divi- 
fion, the water ruſhes out, and the tumor ſub- 
fides; if the puncture be made ſmall, a part of 
the fluid will inſinuate itſelf into the cells of the 
dartos, and by the immediate collapſion of the va- 
ginal coat, the operator will find ſome difficulty, 
in introducing either his finger or his inſtrument 
into the orifice made in it; if he does not do this, 
he will divide only the ſkin and dartos, and the 


atient muſt undergo a ſecond inciſion, for the 


diviſion of the cyſt; all which inconvenience 
may be avoided, by making the firſt opening large 
enough for the introduction of the finger; and 


when that is in, all the reſt 1s, upon that, very 
eaſily executed“ . = 
When 


* Some praCitioners, terrified at the accounts which they have 


received of the operation, and yet being defirous of producing . 
| radica 
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When the vaginal tunic is divided, and the 
fluid thereby diſcharged, the teſticle, covered on- 
ly by its tunica albuginea, comes into view; and 
if the inciſion was either begun, or continued ve- 
ry low, it generally thruſts itſelf out from the 
wound. This ſhould be gently replaced; and if 
the vaginal coat is not much thickened by having 
been long diſtended, nothing more need be done, 
than to lay a ſmall quantity of fine lint “ into its 
cavity; and then covering the wound with a large 
pledgit and a ſoft bolſter, tie the ſcrotum up in a 
ſuſpenſory bag. This operation, if properly per- 
formed, may be executed in a very few ſeconds : 
it requires no other violence, than the mere divi- 
fion of the parts; and if this diviſion be made 
with a knife, rather than ſciſſars, it will require 
much leſs time, and cauſe much leſs pain, 

The membranous ſtructure of the parts, on 
which this wound is inflicted ; their continuation 
from the peritoneum ; and the great irritability 
of ſome of thoſe which are neceſſarily laid bare, 
and put under a neceſſity of receiving dreſſings, 
muſt occaſion pain, and ſymptomatic fever; this 
it is the buſineſs of art to moderate and relieve; 
phlebotomy, lenient aperitives, febrifuges, and 

opiates, 


radical cure in this manner, have thought that they might leſſen 
the hazard, by reducing the ſize of the inciſion ; and therefore 
make a very ſmall one: but whoever depends upon this, will find 
himſelf miſtaken. An incifion made one fourth of the length of 
the ſac will be attended with all the trouble and hazard, which 
follow one of two-thirds ; with this additional inconvenience, that 
the former will very often prove ineffectual at laſt, | 

* By no means to fill, or diſtend it, or to make any preſſure 
on the teſticle ; whoſe tunica albuginea is very irritable, as well as 
acutely ſeuſible. 
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opiates, will therefore become neceſſary. But in 
this caſe, as in many athers, it will generally be 
found much more eaſy to prevent bad ſymptoms, 
than to remove them, when they have been per- 
mitted to attain a conſiderable height. The ope- 
ration is, or ought to be, confined to the young 
and the healthy, in whom inflammatory ſymp- 
toms are moſt likely to occur; but (I believe I 
may venture to ſay) to whom we have more effi- 
cacious remedies to apply in ſuch diforders, than 
can be uſed to people of a different habit, and in 
different circumſtances. | 

The general induration of all the parts about, 
the thick tumid lips of the inciſion, and the ge- 
neral inflammatory enlargement of the ſcrotum, 
have for the firſt four or five days a diſagreeable 
appearance; and may, if neglected or miſ-treat- 
ed, prove very troubleſome, or even hazardous 
and the kind of diſcharge, which during that 
time is made (a thin diſcoloured gleet) ſeems ve- 
ry unequal to the reduction of ſo much tumefac- 
tion ; but when the febrile ſymptoms are ap- 
peaſed, and a kindly ſuppuration begun, let the 
ſurgeon have patience, and not by an over-offici- 
ouſneſs, or by improper dreſſings, interrupt na- 


ture in what ſhe is about: let him, by warm fo- 


mentations, keep the parts clean, and perſpirable ; 
let him dreſs the wound with a ſmall quantity of 
Toft, eaſy, digeſtive applications; and covering 
the whole ſcrotum * with a ſoft, warm poultice, 


ſuſpend 


The impalpable farini ſeminis lini, put into boiling water, 
with a proper quantity jof ung. ſambuc. freſh butter, or lard, is 


the eaſieſt made, and is the neateſt, ſofteſt, ſmootheſt, and moſt . 
relaxing 


— 
-—, 
= - 

iy 


THE HYDROCELE, &e. 33 
ſuſpend it in a proper bag; and he will, in gene- 
ral, ſoon ſee a favourable change in all the ap- 
pearances: he will ſee the inflammation diſappear, 
the tumor reſolve, and all the tumefaction in due 
time ſubſide. But if he neglects theſe general 
cautions, and, under a notion of aſſiſting digeſti- 
on, goes to work with precipitate, and other ir- 
ritating dreſſings, the face of things will not be 
ſo agreeable; the tumor will not ſubſide, and he 
will continue, or rather create a painful, undigeſt- 
ed ſore, with all its conſequences; but, for which, 
he only is accountable.“ 
n 
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relaxing application of the kind; has nothing offenſive in its fla- 
your ; nor is it, like moſt other cataplaſms, likely to excite a her- 
8. 
* The great hardneſs, which almoſt always attends inflammati- 
ons of theſe parts, has (I ſuppoſe) been the reaſon, why ſo many 
writers have adviſed, and ſo many practitioners ſtill uſe, ſuch ap- 
plications, as (though really eſcharetics) are called diſſolvers of 
1nduration, and removers of obſtruction. | 
T would be very cautious, how I made objection to what ſo ma- 
ny have recommended; and, in a matter of mere ſpeculation, 
would rather doubt my own judgment, than that of ſome others: 
but this is a fact, of which I have too often been convinced, to be 
miſtaken ; and, therefore, I cannot help ſaying, that it appears to 
me, that all applications of this kind, even the mildeſt of them, 
(the red precipitate) are generally very improperly uſed ; that they 
give unneceſſary pain; and retard, what they are uſed with de- 
ſign to expedite, | 
Inflammatory hardneſs and tumefaction is not peculiar to the 

ſcrotum, upon its being wounded : it is common to all parts of 
_ ſimilar ſtructure; that is, the adipoſe and cellular membrane all 
over the body. Wo.” 
When ſuch parts are irritated by a large wonnd, they cannot 
reſiſt a ſudden influx ; the conſequence of which muſt, for a time, 
be obſtruction, induration, and ſwelling : but, one moment's reflec- 
tion on the natural ſtructure and ſtate of theſe parts, before ſuch 
wound was inflicted, or ſuch irritation excited, will prove that eaſe, 
relaxation, and free ſuppuration, muſt be the intentions proper to- 
be purſued ; and that every application, which either ſtimulates, 

| ; gives 


—_— 
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In about fix weeks, the ſcrotum is generally 
reduced to nearly its natural ſize ; and when the 
| : | wound 


gy pain, or corrodes, muſt peryett, and counteract ſuch inten- 
_ . |. | # Sh ” 
The breaſts of women, the axillæ of both ſexes, the parts ſur- 
rounding the inteſtinum fectum, the cellular membrane in the pe- 
rinæum, under the integuments of the penis, and in ſeveral other 
parts of the body, are liable to this kind of alteration, when injur- 
ed ; but this induration is very unlike to a glandular one, and re- 
quires very different treatment. In the latter, a deſtruction of parts 
is ſometimes neceſſary, and eſcharotic medicines may therefore be 
required: but in the former, mere relaxation is all that is wanted : 
whatever gives eaſe, and appeaſes the inflammatory tenſion, will 
beft produce matter, and anſwer the purpoſe which ought to be 
aimed at. 2 
The moſt convincing proof of the truth of this doctrine, may be 
drawn from that caſe, which; of all thoſe which affect this kind of 
membrane, is generally the moſt troubleſome, I mean the fiſtulæ 
in perinzo. In theſe, the induration and inlargements of the parts 
is ſometimes ſo great, as to be very alarming; hard, callous, ex- 
creſcences; deep and long ſinuſes, with ſmall orifices; conſtant 
pain and irritation, from the lodgment of matter and urine; a ſymp- 
tomatic fever of the hectic kind; aud a difficulty either of retain- 
ing the urine within, or expelling it from the bladder, make a part 
ike molt frequent charaReriſtics of this diſeaſe ; and yet, even 
theſe caſes, terrible as they are, do frequently admit relief, and 
are ſometimes even cured, without any deſtruction of parts, or the 
uſe of any one eſcharotic application; a free diviſion of all the hol- 
low and hard parts; the application of ſoft, eaſy digeſtives, and 
of a warm, relaxing poultice; a total abſtinence from all ſuch ex- 
ternal remedgles, as corrode or irritate ; and all ſuch internal ones, 
as under the title of deobſtruents, increaſe the velocity of the cir- 
culation, and waſte the patient's ſtrength by watching, purging and 
ſweating; and an eaſy and gradual diſtenſion of the urethra, by a 


ſimple unmedicated bougie; will, in ſome inſtances, (indeed in all, 


where any good can be done at all) remove moſt of theſe diſagree- 
able circumſtances and appearances : in which caſes, a kindly ſup- 
puration will be afforded by all the divided parts; a florid, well- 
conditioned incarnation will be the conſequence ; the cicatrix will 
be ſmall, ſoft and moveable, and very unlike to what muſt follow 
- from the uſe of catharetic applications. 

This is really a matter of much greater general importance, than 
it is ſuppoſed to be: the ſymptomatic fevers, which are either pro- 
duced or maintained by the injudicious application of painful dreſſ- 

| ings, 
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wound is quite healed, the cicatrix is a mere line, 
correſpondent to the original inciſion; which is 
a circumſtance of more conſequence to the pati- 
ent, than is imagined; eſpecially, if he be obliged 
to get his bread by labour. It 


ings, are much more frequent than they are thought to be: not 
to mention the loſs of time which they muſt always cauſe, and the 
very diſagreeable deformities they often occaſion. . 
The ſurgery of moſt of our forefathers was coarſe and rough ; 
and many of the practitioners affected a kind of brutal, unfeeling 
ruſticity : the old maxim, ** Dolor medicina doloris, was fo ge- 
nerally received, that the ſurgeon almoſt forgot his patient's ſen- 
fation; and the common people thought they were neglected, if 
they were not tortured, Lord Bacon's moſt excellent advice, in- 
« yeniendum quid natura ferat aut faciat,” was but half remem- 
bered; they dried very ſufficiently what nature would bear, but ve- 
ry ſeldom had patience to know what ſhe could do. Under a miſ- 
taken notion of going to the bottom of wounds and abſceſſes, and 
of diſſolving indurations, they crammed and diſtended the cavities, 
and corroded and trritated its fides, till a train of bad ſymptoms 
were often excited, which the original diſeaſe had no fhare in the 
production of. | | 
That this is no exaggeration, let their works teſtify; and that 
ſomething of this kind is ſtill too much in uſe, is too well known. 
All dreſſings are in fact extraneous bodies; and when they either 
conſiſt of ſuch materials as give pain, and excite irrifation, or are 
crammed in with injudicious violence, they are foreign bodies, 
with other miſchievous qualities annexed, Where deſtruction of 
parts is neceſſary, the ſooner it is executed the better, and the ne- 
ceſſary pain mult be complied with; but in the application of dreſſ- 
ings to the, inſide of abſceſſes, to hollows made by the removal of 
diſeaſed parts, to large ſores attended with hardneſs and inflamma- 
tion of the common membrane : in ſhort, wherever mere fuppu- 
ration is required, they cannot be too light, ſoft, and eaſy ; all that 
we have to do, is not to obſtruct nature in the execution of thoſe 
offices, to which ſhe is generally fully equal; in which we can 
lend her no aſſiſtance beyond removing impediments out of her- 
way, In the particular caſe of rhe divided tunica vaginalis; that 
degree of thickneſs and hardneſs which it ſometimes acquires by 
long diſtenſion, is urged as a reaſon for the uſe of cauſtic appli- 
cations: but this is a method of reaſoning to which I cannot agree, 
having often experienced the contrary. That membrane like all 
others of the exanguinous kind, is difficult, and flow of digeſtion, 
" FIRED MM nw we bY | AE” eſpecially 
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If the tunica vaginalis, containing the wa- 
ter, by long or frequent diſtenſion, or from 
any other cauſe, is become thick and hard, 
and cannot therefore contract itſelf, or be 
contracted, upon the evacuation of the fluid; 
it will contribute conſiderably to the thickneſs 
of the lips of the wound, as well as to their 
hardneſs, pain, and difficulty of digeſtion. In 
this caſe, the beſt way is to remove a part of 
It, on each fide, at the time of the operation. 
The cellular ſtructure of the dartos eaſily ad- 
mits this to be done; and when theſe ſides 
are thus taken away, the lips of the wound 
conſiſt only of the common integuments. A 
knife will do this with much more*taſe and 
expedition, than any other inſtrument what- 
ever. The method propoſed by the late Mr. 
Douglaſs, of doing it by repeated ſnips of the 
probe-ſciſſars, is operoſe, unhandy, and unne- 
ceſſarily painful and tedious : nor is the cutt- 
ing away an oval piece of the ſcrotum, as ad- 
viſed by that gentleman and ſome others, at 
all neceflary : on the contrary, the more looſe 
that part of the ſcrotum is, which is to cover 
the teſticle (now deprived of its vaginal coat) 
the better; as it will be more capable of cor- 


rugation. 
With theſe cautions, and under the proper 


reſtrictions (already mentioned) this method of 


obtaining a radical cure is very practicable. 
That 


eſpecially if altered by diſeaſe; but that it will in time become 
ſloughy, e and yield a kindly ſuppuration and incarnation, by 


the mere uſe of ſimple, eaſy, applications, and without that of any 


eſcharotic (not even the red precipitate) I have often and often 
experienced. ER 
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That it is ſometimes accompanied by trouble- 
ſome ſymptoms, is beyond all doubt; and fo 
is the method by cauſtic. I cannot ſay, that I 
have never ſeen it prove fatal ; nor can that 
be ſaid of any operation of conſequence. 

Much depends on the choice of a proper ſub- 
ject, and the obſervance of the neceſſary means 
and cautions ; without which, both this, and 
the uſe of the cauſtic, will always be trouble- 

ſome, and ſometimes hazardous. 

Before I finiſh the account of this method 
of cure, I would take the liberty of niention- 
ing one circumſtance more, which appears to 
me to be of conſequence. When the quan- 
tity of fluid is large, and the ſcrotum and tu- 
nic much on the ſtretch, I think it is better to 
diſcharge the water by mere puncture; and 
not to perform the operation for the radical 
cure, until a freſh accumulation has again mo- 
derately diſtended it. The inflammation ne- 
ceſſarily conſequent upon the diviſion of theſe 
parts, juſt after they have been ſo much on the 
ſtretch, and ſo ſuddenly let looſe, may be, 

(and I think I might ſay, that I have ſeen it 
prove) productive of worſe ſymptoms, and a 
higher degree of fever and tumefaction, than 
uſually occurs, when the ſame parts are divid- 
ed in a leſs diſtended ſtate. 

This method of obtaining a radical cure by 
inciſion, of which I have given the faireſt and 
moſt impartial account in my power, muſt al- 
ways be conſidered as a matter of choice, and 
never can be an operation of neceſſity: that is, 
they who are afflicted with the diſeaſe, for 
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whoſe cure it is calculated, will always have it in 


their power to be temporarily relieved by the 
palliative means, or may make trial of any of the 
above-mentioned leſs certain attempts, without 
incurring any, or a very ſmall degree of hazard. 
Now as this method can never be ſaid to be total- 
ly and abſolutely void of ſome danger ; as it bears 
the appearance of an operation of ſome ſeverity; 

and as it muſt always be voluntarily, and delibe- 
rately ſubmitted to, without any real neceſlity 
from the circumſtances of the diſeaſe ; in other 
words, as it muſt be choſen by the patient, mere- 
lyto avoid the trouble and inconveniences attend- 
ing the diſorder; and not neceſſarily applied to, 
as ſome other operations are, to fave or preſerve 


life, it does not often happen that we are called 
upon to practiſe 1 It, 


The number of people labouring under this 
diſeaſe, and who come within the above-menti- | 


oned neceſſary reſtraints, from age, habit, man- 


ner of living, date of the complaint, thickneſs of 9 
ſac, &c. &c. &c. is great. And that of thoſe, 


who either have an inſuperable dread of an ope- 


ration, or are ſo circumſtanced or connected in 


life, as to make any ſuch degree of danger highly 3 


improper to be voluntarily incurred, is {till great- 
er: ſo that by far the majority of thoſe who are 


afflicted with the diſorder, are obliged (however 'I 


irkſome it may be, or however 3 8 it may 


e 
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prove to them) to carry it thro” their life, ſeek- 4 
ing relief now and then from the palliative reme- 
dy of tapping. This renders it to the active and 


to the laborious, a complaint of more conſequence 


than is generally imagined. 
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From theſe conſiderations, I have often been 
induced to think ſeriouſly on the ſubject, and to 
make many experiments; the refult of which, 
when likely to prove at all uſeful to mankind, 
or creditable to the art of ſurgery, I ſhall always 
think myſelf obliged to communicate. 


Every practicable method propoſed by the an- 


tients, I have tried; and have found them in 


general, painful, fatiguing, hazardous, or inef- 


ficacious. 
The tent, Whether of lint, or ſponge, is ſub- 
ject to great objections, both in its firſt applicati- 
on, and in its future neceſſary continuance. The 
cellular ſtructure of the dartos, and the looſe 
connection between the ſkin and tunica vaginalis, 
renders its introduction (unleſs a cannula be uſed) 
ſometimes difficult. When in, great care muft 
be taken to keep it there ſor ſometime, or the 
effect intended (an inflammation of the vaginal 
coat, and albuginea) cannot be obtained; and 
the means made uſe of for its diſtenſion, as well 
as the nature of the tent itſelf (eſpecially if made 
of ſponge) prove frequently very fatiguing, not to 
ſay miſchievous, by the irritation, and the neceſſa- 
ry confinement of the matter. And, after all, I 
have ſeveral times ſeen it produce only a partial 
coheſion; and that ſo ſmall an one, as to prove 
no cure at all, nor at all prevent the future accu- 
mulation of water, or the neceſſity of frequent 
tapping. | 
The cannula, when uſed for the ſame purpoſe 
inſtead of a tent, is indeed eafily introduced ; and 
when in, does not confine the matter: but then 
its hardneſs, inflexibility, and thin edge, and the 
ER ä abſolute 
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abſolute impoſſibility of directing or manag- 
ing it, in the frequent and neceſſary motions 
of the patient, though confined to his bed, 
renders it a very unpleaſant and troubleſome 
gueſt within the tunica vaginalis; and if, to 
avoid this inconvenience, a piece of bougic be 
kept within it, this, while it is there, confines 
what ought to be diſcharged. 5 
The point to be aimed at is, to excite ſuch a 
degree of inflammation, both in the tunica va- 
ginalis and tunica albuginea, as ſhall occaſion 
a general and perfect coheſion between them: 
and this, if poſſible, without the production 
of ſlough or abſceſs; without the hazard of 
gangrene, and without that degree of ſympto- 
matic fever which now and then attends both 
the cauſtic and the inciſion: and which, when 
it does happen, is ſo alarming both to the pati- 
ent and ſurgeon. 5 
Theſe ends I have frequently obtained, by 
the uſe of a ſeton. It is a method of cure men- 
tioned by Aquapendens, as uſed by Guido, 
and others before him; (though their proceſs 
was ſomewhat different from mine.) I have 
ſeveral times tried it on ſubjects of very diffe- 
ent ages, ſome of them more than fifty years 
old. It requires confinement to bed only for 
a few days; after which the patient may lay 
on a couch to the end of the attendance ; 
which is generally finiſhed in about three 
weeks, or a month at the fartheſt: and, dur- 
ing all that time, no other proceſs or regimen 
is neceſlary, than what an inflammation of the 
ſame part ſrom any other cauſe (for example, 
a hernia 
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a hernia humoralis) would require. But for a 
more particular account of this I muſt refer the 
reader to the tract on this ſubject, which he will 


find at the end of the preſent. 


S8 IX. 


The anne, or Tumor from Blood. 


(HIS is a ſwelling of the ſcrotum, or of 
3 the ſpermatic proceſs, proceeding from, 
or cauſed by blood; and, though ſpoken of by 
vuriters as one ſimple diſeaſe, is liable to ſo con- 
ſiderable variety, both with regard to nature, 
and ſituation, as to admit, or even require, being | 
divided into ſeveral kinds. N 
Such diſtinction of the different kinds of hæ- 
matocele, though not uſually made, is abſolutely 
J neceſſary toward rightly underſtanding the diſeaſe; 
the general idea, or conception of which, appears 
to me to be ſomewhat erroneous, and to have pro- 
duced a prognoſtic which is ill- founded, and haſ- 
ty. According to my conception, and experience, 
in this matter, the diſeaſe, properly called hæma- 
tocele, is of four kinds; two of which have their 
ſeat within the tunica vaginalis teſtis; one with- 
in the albuginea; and the fourth, in the tunica 
communis, or common cellular membrane inveſt- 
ing the ſpermatic veſſels. | 
Jn paſſing an inſtrument, in order to let out 
© water from an hydrocele of the vaginal coat, 


2 veſicl is ſometimes wounded ; which is of fach 
ſize, 


ä 
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ſize, as to tinge the fluid pretty deeply at the time 
of its running out: the orifice becoming cloſe, 
When the water is all diſcharged, and a plaſter 
being applied, the blood ceaſes to flow from 
thence, but inſinuates itſelf partly into the cavity 
of the vaginal coat, and partly i into the cells of the 
dartos; making, ſometimes, in the ſpace of a few 
hours, a tumor nearly equal in ſize to the original 
hydrocele. This is one ſpecies. 

"It ſometimes happens, in tapping an hydrocele, 
that although the fluid diſcharged by that operati- 
on be perfectly clear and limpid, yet, in a very 
ſhort ſpace of time, (ſometimes in a few hours) 
the ſcrotum becomes as large as it was before, 
and palpably as full of a fluid. If a new puncture 
Bay now made, the * inſtead of * 


EG 


* thereby has to the . of an exami- 
ner, very much the appearance of a ſwelling com- 
poſed of a mere fluid, ſuppoſed to be ſomewhat 
thick or viſcid. This 4 is in ſome meaſure a de- 
ception ; but not tatally ſo: the greater part of 
the tumefaction is 4 by the looſened tex- 
ture of the teſtis; but there is very frequently a 
quantity of extravaſated blood alſo. 

If this be ſuppoſed to be an hydrocele, and 
pierced, the diſcharge will be mere blood. This 
is a third kind of hæmatocele; and very different, 
in all its circumſtances, from the two preceding ; 


the 
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the fluid is ſhed from the veſſels of the glandular 
part of the teſticle, and contained within the tuni- 
ca albuginea. 

The fourth conſiſts in a rupture of, and an ef- 
fuſion of blood from a branch of the ſpermatic vein 
in its paſſage from the groin to the teſticle. In 
which caſe, the extravaſation is made into the tu- 
nica communis, or cellular membrane inveſting 4 
the ſpermatic veſſels. | : 

Each of theſe four, I have ſeen ſe diſtin@ly, | 
and perfectly, that I have not the ſmalleſt doubt 
concerning their exiſtence, and of their difference | 
from each other, | 

The tunica vaginalis teſtis, in a natural and heal- 
thy ſtate, is a membrane, which, although firm, 
3s of no great thickneſs ; it is white, or rather of 
a reddiſh white colour; and its blood-veſfels are (in 
a healthy _ no more apparent to the eye, than 
are thoſe of the tunica albuginea; but when it 
has been long or much diſtended, it thereby be- 
comes thick, and tough; and the veſſels (eſpeci- 
ally thoſe of its inner ſurface) are ſometimes ſo 
large, as to be very viſible, and even varicous. 
If one of theſe lies in the way of the inſtrument, 
wherewith the palliative cure is performed, it is 
ſometimes wounded: in which caſe, as J have 
already obſerved, the firſt part of the ſerum 
bein is diſcharged, Is pretty deeply tinged with 

ood. 

Upon the collapfion of the membranes, and of 
the empty bag, this kind of hemorrhage general- 
ly ceaſes, and nothing more comes of it. But it 
ſometimes happens, either from the toughneſs of 


the tunic, or from the varicous ſtate of the veſſel, 
that 
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that the wound (eſpecially if made by a 0 
does not immediately unite; but continues to 
diſcharge blood into the cavity of the ſaid tu- 
nic, thereby producing a new tumor, and a 
freſh neceſſity of operation. 

This is what I have taken the liberty to call 
the firſt ſpecies of hæmatocele, and plainly, 
and evidently conſiſts in a wound of a veſlel of 
the vaginal tunic. 

Upon the ſudden diſcharge of the fluid, from 
the bag of an over-ſtretched hy drocele, and 
thereby removing all eee 124 againſt 
the ſides of the veſſels, ſome of which are be- 
come varicous, one of them will, ſometimes, 
without having been wounded, burſt. If the 
quantity of blood ſhed from the veſſel ſo burſt 
be ſmall, it is ſoon abſorbed again, and, creat- 

ing no trouble, the thing is * not. known. 
But if the quantity be conſiderable, it, like 
the preceding, occaſions a new. tumor, and 
calls for a repetition of the operation. This 
I call the ſecond ſpecies ; which, like the firſt, 
belongs entirely to the vaginal coat, and has 
no concern either with the teſticle, or with 
the ſpermatic veſſels. In both, the bag which 
was full of water, becomes in a ſhort ſpace of 
tine 


From this cauſe it very often happens, that the laſt running (if 
T may uſe the phraſe) of the water from an hydrocele, is bloody 
(all the former part having been perfectly clear ;) and from hence 
it is, that a bloody diſcharge may almoſt always be produced up- 
on the ſame occaſion, by preſſing and handling the ſcrotum. They, 
who would ſee a very ingenious acccount of this kind of hæmato- 
cele, and a very probable application of the fame principle, for the 
' ſolution of ſome other appearances in diſeaſes, may find it in the 
Edinburgh eſſays from profeſſor Munro, the father. 
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time diſtended with blood : which blood, if 
not carried off by abſorption, muſt be diſcharg- 
ed by opening the containing cyſt ; but in nei- 
ther of theſe can caſtration (though ſaid to be 
the only remedy) be ever neceſſary: the mere 
diviſion of the ſacculus, * and the application 
of dry lint, to its inſide, will, in general, if not 
always, reſtrain the hemorrhage; and anſwer 
every purpoſe, for which ſo ſevere a remedy 
has been preſcribed. The other two are in- 
deed of more conſequence ; they intereſt either 
the teſticle itſelf, or the veſſels by which it is 
ſupplied with blood, and rendered capable of 
executing its office; and are ſometimes not 
curable, but by removal of the part. 
One of theſe is ſeated within tne tunica al- 
buginea of the teſticle; the other in the tuni- 
ca communis of its veſſels: they are neither 


of 


* It may indeed happen, that the blood of the patient may be 
in ſuch ſtate as to be incapable of coagulation : in which caſe, 
the hzmorrhage will continue from the inſide of the ſac, although 
it be laid open; and alſo from all the divided parts. This circum- 
ſtance, though a very hazardous one, cannot be foreſeen; nor do I 
know, in this ſtate of the juices, what benefit can ariſe from the 
removal of the teſticle ; for the hæmorrhage will certainly be con- 
tinued, from all parts of the wound neceflaiy in ſuch operation, 
upon the ſame principle, and for the ſame reaſon that it could not 
be reſtrained from the inſide of the fac. Such an indiſpoſition of 
blood is often, in cachectic habits, the cauſe of very troubleſome 
and fatal hzmorrhages, at ſome diſtance of time from amputation, 
as well as immediately. If this want of an agglutinant quality in the 
blood is not correQed, or is not capable of correction, it generally 
goes hard with the patient, let the operation be what, or where it 
may : for it is not merely the ſuppreſſion of the bleeding that is re- 
quired: the fame ill quality — blood will prevent ſuppuration, 
produce bloody, ſanious gleeting, gangrene and mortification. This 
is an evil: of which every practitioner mult have ſeen ſo many in- 


ſtances, that it is needleſs to produce particular ones. 
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of them very frequent; but when they do 
147 they call for all our attention. 

blood be extravaſated within the tunica 
albuginea, or proper coat of the teſticle, in 
conſequence of a great relaxation, and (as it 
were) diſſolution of part of the vaſcular com- 
pages of that gland; and the quantity be con- 
ſiderable, it will afford or produce a fluctuati- 
on, to the hand of an examiner, very like ta 
that of an hydrocele of the tunica vaginalis ; 
allowing ſomething for the different denſity of 
the different fluids, and the greater depth of 
the former from the ſurface, © 

If this be miſtaken for a ſimple hy drocele, 

and an opening be made, the diſcharge will be 
blood ; not fluid, or very thin ; not like to 
blood circulating thropgh its proper veſſels, 
but dark, and duſky in colour; and nearly of 
the conſiſtence of thin chocolate (like to 3 
is moſt frequently found in the imperforate 
vagina.) The quantity diſcharged will be 
— ſmaller than was expected from the ſize 
of the tumor; which ſize will not be conſide- 
rably diminiſhed. When this ſmall quantity 
of blood has been fo drawn off, the teſticle 
will, upon examination, be found to be much 
larger than it ought to be; as well as much 
more looſe and flabby; inſtead of that 
roundneſs and reſiſtance ariſing from an 
healthy ſtate of the gland, within its firm 
ſtrong coat; it is ſoft, and capable of be- 
ing compreſſed almoſt flat, and that generally 
without any of that pain and uneaſineſs, which 
always attend the compreſſion of a ſound teſ- 
ticle, 
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ticle. If the bleeding ceaſes upon the with- 
drawing the eannula (ſuppoſing a trochar to 
have been uſed) and the puncture cloſes, a 
freſh accumulation of the ſame kind of fluid is 
ſoon made, and the ſame degree of tumefacti- 
on is produced, as before the operation: if the 
orifice does not cloſe, the hemorrhage conti- 
nues, and very ſoon becomes alarming. 

In the two preceding ſpecies, the blood 
comes from the tunica vaginalis, the teſtis it- 
ſelf being ſafe, and unconcerned ; and the re- 
medy is found, by opening the cavity of the- 
ſaid tunic : but in this, the hemorrhage comes 
from the ſubſtance of the teſticle ; from the 
convolutions of the ſpermatic artery, within 
the tunica albuginea : the diviſion of the vagi- 
nal coat can here do no good; and an inciſion 
made into the albuginea can only increaſe the 
miſchief: the teſticle is ſpoiled, or rendered 
uſeleſs, by that kind of alteration made in it, 
previous to the extravaſation ; and caſtration 
3s the only cure, which a patient in ſuch cir- 
cumſtances can depend upon. 1 

The laſt ſpecies of this diſeaſe ariſes from a 
burſting of a branch of the ſpermatic vein, be- 
tween the groin and ſcrotum, in what is gene- 
rally known by the name of the ſpermatic pro- 
ceſs. This, which is generally produced by 
great, or ſudden exertions of ſtrength, feats of 
agility, &c. may happen to perſons in the beſt 
health, whoſe blood and juices are in the beſt 
order, and whoſe genital parts are free from 
plemiſh or diſeaſe. | 


The 
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The effuſion, or extravaſation is made in- 
to the cellular membrane, which inveſts and 
envelopes the ſpermatic veſſels, and has ſome- 
thing the appearance of a true hernia, When 
the caſe is clear, and the extravaſated blood 
does not give way to diſcutient applications, 
the only remedy is to lay the tumor fairly 


open, thro' its whole length. If the veſſel or 


breach be ſmall, the hemorrhage may be re- 
ſtrained by mere compreſſion with dry lint, or 
by the uſe of ſtiptics; but if it be large, and 
theſe means do not ſucceed, the ligature muſt 
be made uſe of. If the bleeding branch can 
be tied ſingly, the teſticle may be preſerved ; 
if it cannot, and the whole ſpermatic proceſs 
muſt be included, it is unneceſſary to add, that 
the teſticle muſt be removed. 


ter, 


Healthy man, about thirty years old, 

deſired me to let out the water from an 
hydrocele; which operation, he ſaid, had, for 
ſome time paſt, been performed upon him 
twice a year, by the late Mr. Bell of Red- 
Lion-Square ; and he deſired alſo, that I would 
do it with a lancet. I let out near a pint, the 
firſt part of which was deeply tinged with 
blood; but as it ran, it became clearer and 
clearer, and at laſt was perfectly limpid; and 
when I put on the plaſter, he did not bleed a 
drop. The next morning, he came to me a- 
gain z 
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gain; told me that he had bled a good deal in 


the night; and ſhewed me his linen, which was 
very 0 As there was no diſcharge at 

I only renewed his plaſter, put him 
a bag-truſs on, and deſired that he would go 
home, and keep quiet. He remained free 
from hemorrhage for ſome hours ; and there- 
fore neglecting my laſt caution, he walked 
about a good deal, and heated himſelf, and 


the next day ſent for me to look at his ſcro- 


tum; which was large, and full: making no 
doubt, from all the circumſtances, that the 
tumefaction was from blood, I told him my 
opinion; and, at the ſame time, adviſed, if 
it did not diffipate, by proper attempts for 
that purpoſe, to ſubmit to have the vaginal 
coat laid open, and thereby obtain a radical 
Cure. 5g 
Some time was ſpent, in attempting diſcufli- 
on; during which, the tumor increaſed, and 
he, now and then, bled pretty freely from 
the orifice ; which became ſpongy, and would 
not heal. | 
Finding all endeavours ineffectual, he ſub- 
mitted : the tunica vaginalis was laid open; a 
conſiderable quantity of blood was diſcharged 
(ſome in a fluid ſtate, but principally gru- 
mous ;) he had no diſagreeable ſymptoms ; 
and, in about ſix weeks, was perfectly well. 


CASE. 
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XN elderly man, who had often had a large 

hydrocele tapped at the hoſpital, came 
one day, as uſual : I made a puncture with a lan- 
cet, and let out the water; but was near half an 
hour, before I could ſtop an hemorrhage from 
the wound. 

The next day he came again and complained 
to one of my dreſſers, that he had bled more or 
leſs, all the night. He was properly dreſſed; 
the bleeding reſtrained ; and he was adviſed to go 
home, and keep quiet npon the bed. | 

The third day, when I was again at the Hoſ- 
pital, he came and ſhewed me his fcrotum ; which 

4 was as full, and as large, as when I firſt tapped 
1 it: the orifice was not healed ; and, upon preſ- 

ſure, blood was diſcharged from it. He ſaid, 

that he could not afford to reſt from his labour; 
and my week for accidents being expired, Mr. 

Crane took him under his care. 

He (finding the bloody diſcharge ftill continu- 
ed, notwithſtanding the man kept in bed, and 
was properly taken care of) made a free inciſion 

into the tumor; turned out a good deal of coagu- 
lated blood with his finger; and then, lightly fill- 
ing the cavity with lint, obtained a ſuppreffion of 

the hæmorrhage, and produced a radical cure. 
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Gentleman who uſed to come to London 
about every five or fix months, to have a 


large hydrocele emptied, came to me under a 


great alarm. | 
Having often had the water drawn off by 


puncture in London, he determined to let the 


apothecary of the village where he lived do it for 
him, and thereby ſave him the trouble of a jour- 
ney. The operation was very properly perform- 
ed, and the bag perfectly emptied ; but the next 
morning, to his great aſtoniſhment, he found it 
as full as before. His apothecary was as much 
ſurpriſed as himſelf ; and the patient got into a 
polt-chaiſe, and came immediately to London. 
Upon hearing this account, and ſeeing and 
feeling the tumor, I made no fcruple of declar- 
ing it to be blood; and that if it did not ſoon 
diſſipate by reſt, and proper applications, it muſt 
certainly be let out. = 

All attempts for diſperſion proved fruitleſs, 
the tumor increaſed, and as his health and habit 
were good, and his age by no means advanced, I 


adviſed him to ſubmit to an incifion; by which I 


hoped that he would not only get rid of the pre- 
ſent evil, but would moſt probably obtain a radi- 
cal cure. He complied, upon condition that I 
would firſt by puncture ſatisfy him that I was 


right in my conjecture with regard to the con- 


I paſted 
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J paſſed a lancet into the fore part, and gave 
diſcharge to a clear blood: while that was runn- 
ing out, I made, by means of a probe- pointed 
knife, an inciſion of ſufficient ſize, to admit a doſ- 
ſil or two of fine lint. For a day or two, the 
ſymptoms were untowardly, and the diſcharge 
was large, and bloody ; but by proper care, keep- 
ing very quiet, and taking freely of the bark 
with elixir vitrioli, every thing ended well. 


A 8 * XXVIII. 


Luſty healthy man, about forty, who 
had the care of a manufacturer's ware- 
houſe in my neighbourhood, conſulted me on ac- 
count of a large hydrocele of the tunica vaginalis. 
The tumor was very large, the parts conſiderably 
on the ſtretch, and I adviſed him to have it tapp- 
ed directly. 
About twenty ounces of clear water were 
drawn oft. by means of a trochar, without the ap- 
pearance of a drop of blood. As he had carried 
his burthen long, and had never been relieved 
from it before, he was much ſurpriſed at this im- 
mediate eaſe, and went to work as ſoon as he got 
home. 
Ihe next morning he came to me much alarm- 

ed, and ſhewed me his ſcrotum; which was full 
half as big as before the puncture had been made. 
I had no doubt, that its preſent content was blood; 
and was very apprehenſive that it might require 


the ſame treatment, as the preceding caſe ; which 
in 
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in his conſtitution, and manner of living, muſt 
have been attended with hazard. 

I ordered him home to bed immediately ; took 
ſome blood from his arm, and directed a cooling 
purge to be taken next morning : the ſcrotum 
was ſuſpended, and wrapped in a rag, folded ſe- 
ven or eight times, and wetted in a ſolution of 
ſal. ammon. crud. in vinegar and water, and he 
had direction to keep it conſtantly wet. On the 
third day I bled him again, and ordered him ano- 
ther purge for the fourth ; and continued the ſame 
application. . 

Finding the ſwelling quite at a ſtand, and ima- 
gining that by mending his ſtate of blood, a fat- 
ther effuſion might poſſibly be prevented, and an 
opportunity given for the abſorption of what was 
already ſhed, I adviſed him to take a dram of the 
cortex every ſix hours: this he did for as many 
days; during which, the tumor viſibly leſſened: 
and, by perſiſting in the ſame method, he got 
well: that is, all that degree of tumefaction, 
which, I ſuppoſe to have been cauſed by blood, 
diſappeared. After ſome months the ſcrotum be- 
came large again; and he followed the advice 
which I had given him, viz. to have the fluid 
drawn off, before it attained too large a fize. I 
have ſeveral times ſince tapped it, and always have 
drawn off a clear fluid. 
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A MAN, about forty-ſeven, of a fallow 
| complexion, and ſubject to cholicky com- 
plaints, had the water drawn off from a hydrocele 
of the vaginal coat, by means of a ſmall trochar. 
The quantity was near a pint, and the bag was 
perfectly emptied, The next morning, it ſeem- 
ed to contain a fluid, although in no great quan- 
tity : he ſhewed it to the perſon who tapped him 
the day before, and who adviſed him to n: on a 
bag- truſs, and to take a ſmart purge. In three 
days it was ſo manifeſtly increaſed as to alarm 
the patient, and make him deſirous of farther ad- 
Vice. 
On the ſixth day from the firſt operation, I 
faw him, and found the ſcrotum fo much inlarg- 
ed, that I made no doubt, the vaginal tunic con- 
tained at leaſt ſeven ounces ; which I ſuſpected 
to be blood. FE py 

I adviſed a diſcutient application, and the free 
uſe of the cortex; but this did not ſuit the hu- 
mour, either of the patient, or of his ſurgeon. 
He took three or four purges of rad. jallap. and 
made uſe of a warm fomentation. At the end 
of about a month, I was deſired to ſee him again. 
The tumor was larger, and his ſtrength impaired 
by his purging. It appeared to me to be now of 
ſuch a fize, and in ſuch a ſtate, that nothing but 
the operation could ſerve him; and for which I 
_ Prepared him, if the puncture ſhould produce a 
| diſcharge 


CY 
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diſcharge of blood only. An opening was made 
with a lancet, and the diſcharge was clear fluid 
blood: I would have proceeded, but the patient 
would not permit me: and he was dreſſed with a 
ſuperficial pledgit, and a plaſter, FT 
Blood oozed from the orifice all that night, 
and part of the next day; and when 1 faw 
him again ; he could not have loſt leſs than a 
Int. | 
K I was well aware, what might be the conſe- 
uence of a diviſion of the tunica vaginalis, in 
ſuch a habit; but, at the ſame time, it ſeemed 
to be the unicum remedium, for he would take 
no medicine. The hemorrhage continuing an- 
other day, he ſubmitted. The operation diſco- 
vered no one bleeding veſſel; nor did I imagine 
that it would, being convinced that it came from 
the infide of the tunic, He was dreſſed with 
dry lint, and put to bed with an opiate ; all that 
night, and the ſucceeding day, the diſcharge was 
large, and bloody : and the lips of the incifion, on 
the ſecond, were flabby and free from inflamma- 
tory tumefaction, I told him my opinion freely, 
and preſſed him to take the bark, or have more 
aſſiſtance; both which, at that time, he refuſed 
to do. 5 
On the cloſe of the third day, the hæmorrhage 
ſtill continuing, he becoming ſick and faint, and 
his pulſe failing a little, he was alarmed, and 
permitted us to direct for him. A draught, con- 
ſiſting of a dram of bark, half a dram of confect. 
cardiac. and three or four drops of tinct. thebaic. 
was ordered to be taken every four hours. 
Not to make the account tedious, by a relati- 
| E 2 on 
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on of every minute circumſtance, he perſiſted in 

this method, and it was four days before the 
bleeding ceaſed, or the edges of the inciſion be- 
came inflamed, or ſhewed any tendency toward 
ſuppuration. But at laſt, with ſome difficulty 
be got well. | 


© ASE: XXX; 
A Labouring man; who had fallen down. in 


the ſtreet, with a load on his back, was 
brought into St. Bartholomew's Hoſpital, on a 
ſuſpicion of his having got a rupture, in conſe- 
quence of his fall; he having immediately per- 
ceived a ſwelling in his groin, and ſcrotum, which 
he had not beſore. | 
The tumor ſeemed to occupy the whole ſper- 
matic proceſs ; which was ſo enlarged by it, that 
it was impoſſible to feel the paſſage of it from the 
abdomen, through the muſcle: but the teſticle be- 
low it was perfectly diſtinct. 
The appearance of a tumor, the ſuddenneſs of 
its formation, the diſtinct fituation of the teſticle 
below, and an accidental circumſtance, of the 
man's not having had a ſtool for two days paſt, 
_ inclined Mr, Freke (whole week it was) to be- 
lieve it to be, and to treat it as, a rupture. He 
made ſome attempts for reduction: and, finding 
them fruitleſs, determined upon the operation im- 
mediately. | 
He divided the ſkin and membrana adipoſa, 
down to what he took to be the hernial fac; . 
when 


when he had ſo done, had a mind to endeavour 
at the return of the inteſtine, without opening 
OTE T6 i 

Mr. Freke was a man not eafily to be diſſuaded 
from what he had a mind to do; and, having 
got the whim into his head, was determined to 
make the experiment on this, which he thought a 
fair caſe for the purpofe. Accordingly (with his 
probe. ſciſſars) he divided the tendinous opening 
in the abdominal muſcle; and then again tried to 
reduce the gut, but to no purpoſe; for nothing 
would go up. At laſt though with much reluct- 
ance, he was obliged to lay open the containing 
membrane. He had no ſooner done this, than a 
large quantity of blood, (partly fluid, and partly 
grumous) burſt forth, and the whole tumor ſub- 
ſided; leaving the proceſs perfectly free; and 
containing neither inteſtine, nor omentum. 

The parts were now waſhed clean, and dili- 
gent ſearch made for the breach whence this blood 
iſſued; but none could be found; the man was 
dreſſed with lint and pulv. boli armen. (a me- 
thod of dreſſing which Mr. Freke was fond 
of) and in a proper ſpace of time, the man 
got well without any new hemorrhage. 

In this caſe ſome of the circamſtances might 
be ſaid to render an inteſtinal hernia not improba- 
ble; and the want of ſtools might have increaſed 
ſuch probability: but then, it ſhould have been 
Wy conſidered, that, although this be one ſymptom 
of the ſtrangulated inteſtine, yet it is not, by any 
means, an univocal, or infallible one. A want of 
ſtools may happen from other cauſes, even in a 
perſon who has a rupture, but cannot ſingly be a 
= reaſcn 
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reaſon for the operation immediately; which 


ought to be indicated and authoriſed by other 
concomitant ſymptoms and appearances. A 
coſtive habit may attend a perſon, who has an 
inteſtinal hernia, when the gut labours under 
no ſtricture, and does its office perfectly well 
in the ſcrotum; but ſuch paticnt will not have 
the ſymptoms of an incarcerated inteſtine ; nor 
indeed, had this man. His not having been 
at ſtool two days before, was an accidental 
circumſtance; which might or might not have 
been occaſioned by the deſcent of a piece of 
the inteſtinal canal: the truth of which ſhould 
have been proved by the uſe of a clyſter, and 
a purge, before an operation had been per- 
formed. | | 


BAS MI 


Young fellow, ſtraining to get rid of a 
hard ſtool, felt a ſudden pain in his 
left groin ; and, upon examination, found a 
ſwelling, extending from thence into the ſcro- 
tum. He took it for a rupture, and immedi- 
ately applied to an advertiſing operator; who, 
after ſeveral unſucceſsful attempts to reduce 
it, put a truſs on him; and told him, that 
the tumor would gradually ſhrink to ne 
The truſs he wore for ſome days ; when, find- 
ing both his pain and ſwelling increaſe, he ap- 
plied to a ſurgeon in his own neighbourhood ; 
with whom I ſaw him. ? 
The 


THERE HYDROCELE, &c. 59. 


The tumor was large, and had ſomewhat. 
the feel of an omental hernia; the abdominal 
aperture ſeemed to be dilated by it; the teſ- 
ticle was tolerably diſtinct below; his pain 
in an erect poſture was conſiderable,; but in 
a ſupine one very little: he had neither heat, 
nor quickneſs o Pute nor hiccough, nor vo- 
miting; and had been thrice at ſtool that 
day. | 
As there was no reaſon for Nas any 
degree of ſtricture on the inteſtinal canal, 1 
adviſed the keeping him in bed, bleeding him 
freely, and trying what a proper poultice 
would do. | 
This method was tried, for ſeveral days; | 
but without any benefit: on the contrary, the 
pain increaſed, as well as the tumor; and a 
fluctuation within became palpable. 
This fluid, thought poſſibly might be 
collected in the ſac of an omental hernia (a 
caſe which I had more than once ſeen) and as 
there was plainly enough in quantity to ren- 
der a puncture perfectly ſafe, we made one 
with a lancet, and let out ſome ounces of clear 
blood. 
When the ſwelling was — leflened, 
we felt for the ſpermatic veſſels, but could dif. 
cern them very indiſtinctly; and the proceſs 
ſeemed much loaded, and enlarged... 
Next day, the man was perfectly well in 
health; but the ſcrotum looked ſwelled, and 
black, as if it had been much bruiſed : he had 


alſo, bled from the puncture, which was not 
cloſed, 
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cloſed, and diſcharged blood freely, upon any 
5 preſſure being made above. 


Though we were in ſome doubt. concerning ä 


the true nature of the caſe; yet, it was clear, 
that if the hemorrhage continued, the part muſt 
be laid open. 

For three or four days it continued, notwith- 
ſtanding all our endeavours ; and, at laſt, it was 
ſo confiderable, as to indicate the operative im- 
mediately. 

A knife was introduced into the orifice made 

the lancet, and an inciſion of ſome length 
made ; but no ſacculus, no particular cavity 
found; nothing like an hernial fac, or tunica 
vaginalis teſtis; in ſhort, nothing but cellular 
membrane; which ſatisfied us, that the blood 
muſt come from the ſpermatic chord. 

As the bleeding ſtill continued, and wag de- 
rived from a part above our inciſion, we conti- 
nued it quite up to the groin, and found that 
all the cellular membrane of the proceſs was 
loaded with extravaſated blood ; and that it 
came from a conſiderable breach now in view. 
We dreſſed it with lint, preſſed out from a 
ſtyptic, and intended to have permitted that 
dreſſing to have remained on for a day or two: 
but we were ſoon ſent for on account of an 
alarming return of the hemorrhage ; which 
had been ſo conſiderable, as to produce a 
fwoon. 

Caſtration appeared to us, to be the only 
remedy ; and it was immediately perform- 


ed. 
CASE 
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CASE XXXII. 


Middle-aged man came to St. Bartho- 
lomew's Hoſpital, and deſired me to 
look at a ſwelling in his groin, and upper part 
of the ſcrotum on the right fide ; which, he 
ſaid, came ſuddenly, by lifting a heavy weight. 
From the groin quite down to the teiticle, the 
ſpermatic proceſs was enlarged; he had no 
ſymptoms of a hernia; and the teſtis was 
much too diſtin& and free for a hydrocele. 

While I was examining it, I perceived ſome 
blood to drop from the lower part of the 
ſwelling ; and, upon enquiring the reaſon, he 
told me, that a puncture had been made in it, 
a day or two before (upon a ſuppoſition that 
the ſwelling was from water;) that it had, at 
0 intervals, bled ever ſince; ; but that ſince it had 
laſt ſtopped, the tumor was increaſed. From 
theſe circumſtances, I concluded the ſwelling 
to be cauſed by blood, ſhed into the tunica 
communis, from a branch of a varicoſe ſper- 
matic vein. 

He ſubmitted to have it laid. open; no par- 
ticular breach was diſcovered ; though the 
whole membrane was much loaded : the 
wound was drefled with lint preſſed out fr 
ſpirit. vin. Theſe dreſſings were ſuffered Ito 
remain on, until they were ſeparated by a be- 
ginning ſuppuration : and by keeping quiet, 


and 
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and being properly taken care of, the man gat 
well without any return of hemorrhage. | 


Sn III. 


POOR man was brought to my houſe, 
by a gentleman of the profeſſion, for my 
opinion concerning a tumq; of the ſcrotum. 

The ſwelling was large) of a globular kind 
of form ; painful, not only in general from its 
weight, but often even when ſuſpended, or when 
the patient was in bed. It palpably contained 
a fluid; but the fluctuation of that fluid was 
not (to my fingers) like the fluctuation of wa- 
ter. In all the poſterior part of the tumor, an 
enlarged, and ſomewhat hardened teſticle 
might plainly be diſtinguiſhed; and the ge- 
neral weight of the whole, far exceeded that 
of any hydrocele I had ever met with of equal 
ſize. That it was not a mere ſimple hydro- 
cele, I was very clear: but, whether it was a 
collection of fluid in the tunica vaginalis of a 
diſeaſed teſticle (what is in general called a hy- 
droſarcocele) or what other morbid or altered 
ſtate of parts it might be owing to, I would 
not pretend to ſay. A puncture was made in 
it with a ſmall trochar, and about four ounces 
of dark- coloured blood, not ſo fluid as blood 
generally is while circulating in its proper veſ- 
ſels, was drawn off; a bit of plaſter and lint 

Was 
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was applied to the orifice, and the man went 
about his buſineſs. | | 
In two days, the ſame ſurgeon brought the 
man to me again. The puncture was healed ; 
but the tumor was as large as when I had ſeen 
it two days before, and palpably contained 
the ſame kind of fluid, What that was we 
knew, and the conſideration was, what was 
the propereſt method of giving the man relief. 
Had he been in good health, I believe, I ſhould 
have adviſed laying the tumor open ; at leaſt 
ſo far as to have obtained a more preciſe 
knowledge of its nature: but the patient's age, 
and general health were ſuch, as would by no 
means make an operation of that ſort an eligi- 
ble thing. He was near to ſixty; aſthmatic, 
had drank freely, and had a yellow counte- 
nance, and ſwelled legs in conſequence of it. 
I adviſed him to come into the hoſpital, and 
try, whether by proper care his habit might 
not be mended. Soon after his admiſſion, I 
had a mind: to ſee, whether the contents of 
tne tumor were really the ſame as before, and 
made a puncture in it again with the trochar : 
the diſcharge was again blood ; and it was 
two days from this operation, before a bloody 
diſcharge from the orifice ceaſed. 
A continuance of dram-drinking brought on 
a general anaſarca, and an extravaſation of 
water in the abdomen; and when he had been 
in the hoſpital about two months, he died. 
I would not omit the opportunity of exa- 
mining his ſcrotal diſorder; and found, that 


the trochar had, at cach operation, pierced the 
tunica 
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tunica albuginea, that the bloody extravaſation 
Was within that coat; that the tunica vaginalis 
was almoſt univerſally, though ſlightly, adherent 
to the ſurface of the albuginea; that the vaſcular 
compages of the whole teſticle was much enlarg- 
ed, and at the ſame time ſo looſened, that a part 
ſeemed to have been diſſolved into the fluid which 
produced the fluctuation, which fluid was mere 
blood; and that the epididymis was hardened, 
and very conſiderably enlarged. 

I have ſince had an opportunity of ſeeing a pati- 
ent labouring under the ſame complaint; whofe 
teſticle was rather haſtily, and inadvertently laid 
open; that is, divided. The immediate conſc- 
quence was a Jarge, and obſtinate hemorrhage. 
Whether it was produced by the diviſion of the 
ſubſtance of the teſticle, or by the irritation of 
ſuch applications as were made uſe of for ſtopp- 
ing the bleeding, I will not pretend to ſay: but 
when I ſaw him, he had a rigid neck; and was 
(what is commonly called) jaw locked. Caſtrati- 
on, from the ſtate in which his teſticle was when 
J ſaw it, muſt have been the only remedy for his 
local complaint ; but his ſpaſmodic attack ren- 
-—ihay that improper, and every thing elſe fruit- 
leſs. 

| J have alſo (from a very ingenious practitioner 

of my acquaintance) received an account of a fi- 

milar cale; in which the teſticle was divided, 
and the hemorrhage (from the patient's obſtinate 
refuſal to ſubmit to the operation of caſtration) 

proved at laſt fatal. 1 
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O the different kinds of hydrocele, which 
have already been mentioned, ſome of the 
modern French writers have added another, viz. 
that which is formed by a collection of fluid, in the 
ſac of a true hernia. 

The title of this clearly deſcribes its true nature; 
and therefore I ſhall only inform the reader, of 
what has fallen within my own knowledge relative 
to this diſeaſe. 


C A $ EEA 
\ Young fellow, about twenty-five years 


old, applied ,to me, on account of a ſwell- 
ing in his ſcrotum. It was large, of an irregular 
figure, not very tenſe, perfectly indolent, and ac- 
companied with a remarkable fulneſs of the ſper- 
matic procels. | 
The account which he gave of himſelf was, 
that he had had a rupture, as long as he could re- 
member : that he had, on that account, worn a 
ſteel truſs for many years; that, upon taking his 
truſs off, his rupture always came down immediate- 
ly, and was very eaſily returned up again ; that it 
had never occaſioned any obſtruction in his ſtools, 
nor given him any pain ; that, about a year ago, he 
had been perſuaded to leave his truſs off, and to 
: ſubſtitute 
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ſubſtitute in its place, a bandage made of dimit- 
ty, without any iron in it; but which had been 
buckled on very tight: that, when he had worn 
this bandage about ſix months, he found that his 
rupture was down, and that he could not get it up 
again; that upon this, he applied to the perſon of 
whom he bought the bandage; who, after having 
ineffectually tried to reduce the rupture, ſold him 
another bandage, and buckling it on ſtill tighter 
than the firſt; aſſured him, that it would never 
do him any harm; that from the time of putting 
on this ſecond, his ſcrotum had gradually become 
larger, with conſiderable pain and uneaſineſs. 
From the feel of all the lower part, I made 
no doubt, that the tumor contained a conſiderable 
quantity of fluid ; and had there been no other 
circumſtance to influence my judgment, I ſhould. 
have ſuppoſed the diſeaſe to have been a hydro- 
cele of the tunica vaginalis teſtis : but the very 
diſtinct and particular account, which the man 
gave of himſelf, and the feel, and the appearance 
of the ſpermatic proceſs, made me heſitate. 
Whatever might be the true nature of the caſe, 
a fluid there certainly was; and that in quantity 
ſufficient to render the diſcharge of it both ſafe 
and warrantable. I made a puncture in the mid- 
dle and anterior part, and let out above a pint of 
brown ſerum. This diſcharge removed all the 
{ſwelling from below; but made little or no alterati- 
on, either in the look, or the feel of the upper part 
of the proceſs. I endeavoured to reduce it; but 
found it impracticable, and deſiſted; adviſing the 
man to let italone, to wear no bandage of any kind; 
7 and 
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and if at any future time it became trouble- 

ſome to him, I deſired that I might ſee it. 

In about a year's time, he came to me again, 
with his ſcrotum as big as before, and palpa- 

bly containing a fluid. 

As I had felt the teſticle very plainly after 
the firſt operation, and as I did not believe 
the tumor in the proceſs to be formed by the 
inteſtine, I adviſed him to have the whole laid 
open. He ſubmitted, and I took him So the 
hoſpital for that purpoſe. I made an incifion, 
from the middle and anterior part of the ſcro- 
tum, quite up to the groin, and found in the 
lower part of the bag, which contained the 

fluid, the teſticle covered only by its proper 
coat, of tunica albuginea ; and in the upper 
part, or neck of the ſame bag, a conſiderable 
portion of omentum. 'The upper part of this 
portion of caul was hardned in its texture, and 
ſo perfectly adherent to every point of the 
neck of the ſac, as to prohibit the return of 
even a fluid from thence into the belly : but 
the lower part was in its natural ſtate, looſe, 
ſoft, and capable of being expanded. All the 
lower, or looſe part, I cut off, without making 
a ligature, or being troubled with any hæmor- 
rhage ; the upper part I left as I found it; 
filled the wound lightly with dry lint, and 
treated the caſe as I ſhould have done that of 
the radical cure for an hydrocele. In about 
ſeven weeks the man got well, and has ever 
fince remained ſo. 

This man's rupture was of the congenial 
kind ; and therefore the ſac of the hernia, and 

that 
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that of the hydrocele, were the ſame, viz. the 
tunica vaginalis teſtis. 


3 EE XXxxv. 


HILE the firſt edition of this book 

was in the preſs, Mr. Spray deſired me 
to vit a patient with him, who had ſome 
preſling ſymptoms of a ſtrangulated rupture. 

The patient was a healthy young man, about 
twenty-two years old, and he gave the follow- 
Ing account of himſelf : 
That as long as he could remember, he had 
been ſubject to a rupture, which never came 
lower than his groin ; was always eaſily put 
up, and had never given him any trouble : that 
he had when a child, worn a truſs ; but, either 
from its being de, or from his not r. 
ing how to put it on, it had never anſwered 
the putpoſe ; ; and that he had, for ſome years, 
diſuſed it; that, for a month or two paſt, his 
rupture had been conſtantly down ; and that, 
within that ſpace of time, A had never been 
able to return it, though he had often tried; 
that ſtill, as it gave him no pain, nor produced 
any other inconvenience than the mere ſwell- 
ing of the ſcrotum, he had taken no notice of 
it, nor applied to any body for aſſiſtance, until 
within the laſt three days,; ſince which he 
had been affected with great pain in his belly, 
a ſtoppage of ſtools, and a vomiting. 12 
| The 
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The lower part of the ſcrotum was much 
inlarged; contained a conſiderable quantity of 
fluid; and bore very much the appearance of 
a hydrocele; but the upper part, or ſpermatic 
proceſs, was hard, and painful, and ſeemed to 
be girt tight by the tendon of the abdominal 
muſcle. This, added to an extreme tightneſs 
of his belly, want of ſtool for three days paſt; 
anxiety, reſtleſineſs, vomiting, and a beginn- 
ing hiccough, determined me to propole the 
operation immediatelxr. 
The lad conſented, and I made an inciſion 
from the upper part of the tumor, juſt above 
the abdominal opening, quite down to the 
bottom of the ſcrotum. 


— Having carefully divided the eutis and com- 
mon membrane, I came to what appeared to 
be a hernial ſac; this I opened, and thereby 
let out about half a pint of clear limpid water; 
upon the diſcharge of which, the whole tumor 
of the ſcrotum ſubſided; and my afliſtants 
were convinced, that I had miſtaken a hydro- 

celle for a hernia. But although the whole of 
the ſwelling of the ſcrotum was entirely diſſi- 
W pated by the diſcharge, yet the tumor and 
hardneſs about the abdominal opening was 
unaltered, and the patient's pain the ſame. 
With a probe-pointed knife I laid open the 
whole ſac, whence the water had proceeded, 
quite down to its bottom ; and found the na- 
ked teſticle within it: this gave the diſeaſe 
ſtill more the appearance of a hydrocele, and 
I began to think that it was ſo ; but upon paſſ- 
ing my finger up, to examine the ſtate of the 
Vo. II. * abdominal 
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abdominal tendon, I found a ſmall portion of 
inteſtine engaged in it, and bound extremely 
tight; I lengthened the inciſion, ſo as to have 
a fair view of it, and thereby we all became 
thoroughly ſatisfied of the true nature of the 
caſe. The piece of inteſtine was ſmall, a good 
deal darkened in colour, and bound ſo tightly 
by the tendon, that it was with great difficulty 
that I could introduce my finger for the con- 
veyance of the knife. When I had made a 
ſufficient dilatation, I endeavoured to return 
the gut; but could not execute it, although 
there was no obſtruction from the tendon. I 
drew out ſome inches of it, thinking, that I 
might thereby be enabled to make the return 
more eaſily; that which I drew out, I replac- 
ed with the utmoſt eaſe; but could not diſen- 
gage the ſmall portion which made the origi- 
nal diſeaſe. At laſt, paſſing my finger round 
in the dilated 33 I found that the inteſ- 
tine adhered to the lower border of it, by 2 
ſmall membranons filament; upon the diviſion 
of which, the gut ſlipped in immediately. 

The young man had ſtools very ſoon ; and, 
by proper care, very ſoon got well. 

This alſo was a congenial hernia ; the fac 
which contained the inteſtine, the fluid, and 
the teſticle, being the tunica vaginalis : but 
had I been contented with merely dividing 
the tunic, and had not proceeded in the exa- 
mination and divifion of the abdominal ten- 
don, the lad would have been deſtroyed by the 
ſtricture. 
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H E reſt of the falſe herniæ (as they 


are called) are the pneumatocele, the 
varicocele, the cirſocele, and the ſarcocele; to 
which, ſome have added the hydro- ſarco- 
cele. N 
The firſt of theſe is (as I have already ſaid) 
a miſtake : there is no hernia produced by 
mere wind. The two diſeaſes which, in new- 
born children, and infants, are taken for, and 
called wind-ruptures; are, a tumor produced 
by a ſmall quantity of fluid remaining in the 
lower part of the tunica vaginalis, after its 
communication above with the cavity of the 
belly is cloſed ; and a true (but ſmall) inteſti- 
nal hernia. | 
= The varicocele, is 4 dilatation of the blood- 
veſſels of the ſcrotum. Theſe are of different 
ſize, in different people; and, like the veſſels 
in other parts of the body, are liable to become 
Wy varicoſe ; but are ſeldom ſo much inlarged as 
to be troubleſome, unleſs ſuch inlargement is 
the conſequence of a diſeaſe, either of the teſ- 
ticle, or of the ſpermatic chord. When this is 
the caſe ; the original diſeaſe is what engages 
our attention, and not this ſimple effect of it; 
and therefore, conſidered abſtractedly, the va- 
ricocele is a diſeaſe of no importance. 
The cirſocele, is a varicoſe diſtention and in- 
largement of the ſpermatic vein; and, whe- 
ther conſidered on account of the pain which 
F 2 it 
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it ſometimes occaſions, or on account of a waſting 
of the teſticle, which now and then follows it, 
may truly be called a difeaſe. It is frequently 
miſtaken for a deſcent of a ſmall portion of omen- 
tum. The uneaſineſs which it occaſions is, a 
dull kind of pain in the back, generaliy relieved 
by ſuſpenſion of the ſcrotum. It has been reſem- 
bled to a collection of earth- worms; but whoever 
has an idea of a varicoſe veſſel, will not ſtand in 
need of an illuſtration by compariſon. It is moſt 
frequently confined to that part of the ſpermatic 
proceſs, which is below the opening in the abdo- 
minal tendon ; and the veſſels generally become 
rather larger, as they approach nearer to the teſtis. 
In books are to be found preſcriptions for leſſen- 
ing the diſtended veins ; but I cannot ſay, that I 
ever ſaw any good effect, from external applica- 
| tions of any kind. | 
; In general, the teſticle is perfectly unconcern- 
ed in and unaffected by this diſeaſe ; but ſome- MY *? 


* 


times it happens, that it makes its appearance ve- ſt 
ry fuddenly, arid with acute pain; requiring reſt ms 
and caſe : and ſometimes, after ſuch ſymptoms , 
have been removed, I have ſeen the teſticle ſo , 
waſted, as hardly to be diſcernible. ; ö þ 4 
E th 
* c As E XXXVI. 
ö . 4 Young fellow, on a Journey, found him- 


{elf one evening more than ordinarily tir- 
ed; and, as ſoon as he got to bed, was ſeized 
N with 
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with a violent pain in his back ; which (to uſe 
his own words) ſhot down into his ſtone, 

The pain was ſo great, as to oblige him to ſend 
for ſomebody immediately, who bled him freely; 
this produced no relief, nor was the pain yet at- 
tended with any tumor of the ſcrotum, or teſti- 
cle; or by any appearance whatever of the parts 
affected. The pain continued, without remiſh- 
on, all the next day: he was again let blood. had 
a clyſter, and a gentle purge. On the third day, 
toward evening, the pain totally left him, and a 
fulneſs appeared in the groin, tending down to- 
ward the teſticle: this made him ſo uneaſy, that, 
finding the apothecary, who had the care of him, 
did not ſeem clearly to know what it was, he got 
into a poſt-chaiſe, and came home to London. 

His journey brought on a return of pain : but 
by lofing ſome more blood, keeping in bed, ap- 
plying an emollient poultice to the groin, and 
ſuſpending the parts in a bag-truſs, he became 
eaſy, and all the tumefaction diſperſed ; except 
a ſmall fulneſs of the ſpermatic chord, occaftoned 
by the varicoſe ſtate of its veſſels. But the teſti- 
cle was ſo diminiſhed, as to be hardly percepti- 
ble; and remains ſo, to the time of my writing 
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A N ofltler, at an inn in Smithfield, was, by 

the fall of a horſe, thrown over his 
head, and his groin ſtruck againſt the pommel of 
the 
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the ſaddle. It gave him exquiſite pain; and he 
was brought immediately to the Hoſpital, up- 
on a ſuppoſition that he had burſt himſelf. 
| Upon examination, no ſwelling appeared, ei- 
ther of the teſticle or of the ſpermatic chord ; but 
the pain (which he ſaid was exquiſite) was con- 
fined to that part of the latter, which is between 
the teſticle and the groin. 

He was largely blooded, had a clyſter, and 2 
purge: his pain continued two days; and when 
it left him, the ſpermatic veſſels became greatly 
varicoſe. No application, which was made uſe 
of on this account, proved at all beneficial ; that 
is, rendered the diſtended veſſels at all leſs, and 
when he left the Hoſpital, he was perfectly free 
from pain: but his teſticle, on that fide was ſcarce 
diſcernible. 5 

I once ſaw the fame effect, from the injudi. 
cious application of a truſs, on a true cirſocele, 
the veſſels, by means of the preſſure, became in- 
larged to a prodigious ſize, but the teſticle ſhrunk 

to almoſt nothing. | 8 
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; A Young gentleman about twenty-five years 

old, after having heated himſelf much with 
Exerciſe, went too ſoon into a river to bathe. 
In the middle of the enſuing night, he was ſeiz- 
ed with a coldneſs, and ſhivering; which were 
followed with great heat, and thirſt, and a flight 


ſweat, He ſent for a ſurgeon, who bled him and 
gave 


THW HYDROCELE, &. 75 


gave him a clyſter, bid him keep in bed, and 
drink plentifully. Next day he gave him a laxa- 
tive medicine, and ſome febrifuge draughts. 

For three days, his fever was unremitting; but 
on the fourth he became cooler, and was ſeized 
with a moſt acute pain in his loins ; for which 
he was again bled, and purged. On the fifth 
day, his back became eaſy ; but both teſticles 
tho” very little ſwollen, were ſo tender, as hardly 
to admit the touch ; and, in a very few hours, 
the ſpermatic veſſels were ſo diſtended, as to 
make an apparent tumor. By means of fomen- 
tation, poultice, and reſt, all uneaſineſs was remov- 
ed, in about a fortnight ; but, at the end of that 
time, both patient and ſurgeon were exceſſively 
aſtoniſhed, at not being able to find the teſticles, 
The latter came to London immediately, and de- 
fired me to examine him, after having given me 
the preceding account. 

The ſpermatic veſſels were full, and varicoſe ; 
the vaſa deferentia too large, and rather too hard ; 
as were alſo the epidydinzes ; but there was not, 
on either fide, the leaſt appearance of a natural 
teſticle: a flattened, compreſſed kind of membra- 
nous ſubſtance (which, I ſuppoſe was the tunica 
albuginea) ſeemed to hang from each epidydimis ; 
but there was not any trace or veſtige of the glan- 
dular or vaſcular parts of either teſtis. 

This is the only time, I ever ſaw this complaint 
on both ſides, in the ſame ſubject. 


SE CT. 
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The Sarcocele, or diſeaſed e | 


HIS is a diſeaſe of the body af the teſti- 
cle; and, as the term implies, conſiſts, 
in general, in ſuch an alteration, made in the ſtruc- 
ture of it, as produces a reſemblance to a hard 
fleſhy ſubſtance, inſtead of that fine, ſoft, vaſcular 
texture, of which it is, in a natural and healthy 
ſtate, compoſed. 
The antient writers have 9285 a great number | 
of diſtinctions, of the different kinds of this diſ- 
eaſe, according to its different appearances, and 
according to the mildneſs or malignity of the ſymp- 
toms, with which it may chance to be attended. 
Thus, the ſarcocele, the hydro- ſarcocele, the ſchir- 
rhus, the cancer, the caro adnata ad teſtem, and 
the caro adnata ad vaſa, which are really little more 
than deſcriptions of different ſtates and circum- 
ſtances of the ſame diſcaſe, are reckoned as ſo ma- 
ny different complaints, requiring a variety of 
treatment, and deriving their origin from a varie- 
ty of different humors.“ ; 
Every 


* Humores craſh ſunt duo, pituita et melancholia, e quibus 
„ tum ſchirrhi in aliis partibus, tum indurationes carneæ in teſti- 
% culis ortuntur. Tumor hic eſt durus, tactui renitens, indolens, 
<« et ſi exquiſitus fit ſchirrhus, ſenſu caret. Si a melancholia oria- 
« tur, color ſublividus; fi a pituita, colorem cutis non mutat; fi 
** a melancholia ſuperaſſata, dolor punctorius, et inequalis tumor; 
* * hic dufus, ibi mollis.“ FAB. AB AQUA, 
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Every ſpecies of ſarcocele conſiſts primarily in 
an enlargement, induration, and obſtruction of the 
vaſcular part ot the teſticle; but this alteration is, 
in different people, attended with ſuch a variety 
of circumſtances, as to produce ſeveral different* 
appearances ; and to occaſion the many diſtincti- 
ons which have been made. . 

If the body of the teſticle, though inlarged, 
and indurated to ſome degree, be perfectly equal 
in its ſurface, void of pain, has no appearance of 
fluid in its tunica vaginalis, and produces very lit- 
tle uneaſineſs, except what is occaſioned by its 
mere weight, it is uſually called a ſimple ſarcocele, 
or an indolent ſchirrhus. If, at the ſame time that 
the teſtis is enlarged, and hardened, there be a 
palpable accumulation of fluid in the vaginal coat, 
the diſeaſe has by many been named a hydto- ſarco- 
cele. If the lower part of the ſpermatic veſſels, 
and the epidydimis were inlarged, hard, and knot- 
ty, they ſuppoſed it to be a fungous or morbid 
accretion, and called it the caro adnata ad vaſa; 
if the teſticle itſelf was unequal in its ſurface, but 
at the ſame time not painful, they diſtinguiſhed it 
by the title of caro adnata ad teſtem: if it was to- 
lerably equal, not very painful, nor frequently ſo, 
but at the ſame time hard and large, they gave it 
the appellation of an occult or benign cancer: if it 
was ulcerated, ſubject to frequent acute pain, to 
hemorrhage, &c. it was known by that of a ma- 
lignant or confirmed cancer. Theſe different ap- 
pearances, though diſtinguiſhed by different titles, 
are really no more than ſo many ſtages (as it were) 
of the ſame kind of diſeaſe; and depend a great 
deal on ſeveral accidental circumſtances ; ſuch as 

age, 
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age, habit, manner of living, &c. It is true, 
that many people paſs ſeveral years with this 
diſeaſe, under its moſt favourable appearances, 
and without encountering any of its worſt; 
but, on the other hand, there are many, who, 
in a very ſhort ſpace of time, run through all 
its ſtages. They, who are moſt converſant 
with it, know, how very convertible its mild- 
eſt ſymptoms are, into its moſt dreadful ones; 
and how very ſhort a ſpace of time often in- 
tervenes between the one and the other. 
There is hardly any diſeaſe, affecting the 
human body, which is ſubject to more variety 
than this is, both with regard to its firſt man- 
ner of appearance, and the changes which it 
may undergo. 
Sometimes the firſt appearance is a mere, 
fimple, inlargement, and induration of the bo- 
dy of the teſticle ; void of pain, without ine- 
quality of ſurface, and producing no uneafi- 
neſs, nor inconvenience, except what 13 occa- 
ſioned by its mere weight. And ſome few 
people are ſo fortunate, to have it remain in 
this ſtate for a very conſiderable length of 
time, without viſible or material alteration. 
On the other hand, it ſometimes happens, that 
very ſoon after its appearance in this mild 
manner, it ſuddenly becomes unequal, and 
Enotty ; and is attended with very acute pains, 
darting up to the loins and back; but till re- 
maining entire, that is, not burſting through the 
integuments. Sometimes the fury of the diſ- 
eaſe brooks no reſtraint ; but making its way 
through all the membranes which ps 
tne 
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the teſticle, it either produces a large, foul 
ſtinking, phagedenic ulcer with hard edges; 
or it thruſts forth a painful gleeting fungus, 
ſubject to frequent hemorrhage. © 

Sometimes (as 1 have already obſerved) an 
accumulation of water is made in the tunica 
vaginalis, producing that mixed appearance, 
called the hydro- ſarcocele. | 

Sometimes there is no fluid at all in the ca- 
vity of the tunica vaginalis; but the body of 
the teſticle itſelf is formed into cells, contain- 
ing either a turbid kind of water, a bloody ſa- 
nies, or a purulent, fœtid matter. 

Sometimes the diſorder ſeems to be merely 
local, that is, confined to the teſticle, not pro- 
ceeding from a tainted habit, nor accompani- 
ed with diſeaſed viſcera ; the patient having 
all the general appearances, and circumſtances 
of health, and deriving his local miſchief from 
an external injury. At other times, a pallid, 
leaden countenance, indigeſtion, frequent 
nauſea, cholic pains, ſudden purgings, &c. ſuf- 
ficiently indicate a vitiated habit, and diſeaſed 
viſcera ; which diſeaſed viſcera may alſo ſome- 
times be diſcovered and felt. 

The progreſs alſo which it makes from the 
| teſtis upward, toward the proceſs, is very un- 
certain; the diſeaſe occupying the teſticle on- 

ly, without affecting the ſpermatic proceſs, in 
ſome ſubjects, for a great length of time; 
while, in others, it totally ſpoils the teſticle ve- 
ry 


rr 
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ry ſoon; and almoſt as ſoon ſeizes on the ſper- 


_ matic chord. * 

Theſe, and ſome other circumſtances to be 
mentioned hereafter, are materially neceſſary 
to be obſerved; as they characteriſe the diſ- 
eaſe, point out its particular nature and diſpo- 
fition, and ſerve as marks whereon to found 
our judgment and prognoſtic of the molt pro- 
bable event, as well as the moſt proper me- 
thod of treatment. Various have been the 
cauſes, to which theoretic and whimſical peo- 
ple have aſſigned this diſeaſe ; but as a recital 


of conjectures can convey no inſtruction, or 


uſeful information, I ſhall paſs them over; 
and only take notice, that among the great 
number which have been mentioned, there 
are two, which, though equally groundlefs 
with the reſt, have yet obtained a degree of 
credit, that may miſlead : theſe two are the 
Hernia humoralis, and the hydrocele of the 
vaginal tunic. | 


The hernia humoralis is a defluxion of the 


inflammatory kind, proceeding moſt frequent- 
ly from an irritation in that part of the ure- 
thra, where the vaſa deferentia or veſiculæ 
ſeminales terminate. It is attended with pain 

| and 


* This is the common language, and therefore I ufe it ; but l 
would not he underftood to mean, that the progreſs of the diſeafe 
is always and invariably upward, from the teſtis into the proceſs. 
I have ſeen the ſpermatic proceſs truly cancerous, when the tefticle 
has been free from diſeaſe; and am well ſatisfied from experience, 
that a diſeaſed ſtate of the veſſels within the abdomen, or of the 
parts in connection with thoſe veſſels, may produce a morbid ſtate 
of the proceſs, proceeding downwards from thence : but the other 
is by much the moſt frequent, 
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and heat, and moſt frequently fever : during 
the firſt, or inflamed ſtate of the diſeaſe, the 
whole. compages of the teſticle is inlarged ; 
but when by reſt, evacuation, and proper ap- 
plications, that inflammation 1s calmed, there 
ſeldom or never remains, either fulneſs, hard- 
neſs, or any other” mark of diſeaſe in the 
glandular part of the teſtis. The epidydimis 
indeed ſeldom eſcapes ſo well; that often 
continues inlarged, and indurated, for a eon- 
ſiderable ſpace of time, but without producing 
either pain or inconvenience; and without 
occaſioning any alteration in the figure or 
ſtructure of what is called the body of the teſ- 
ticle; whereas the true ſarcocele, or hernia 
carnoſa, moſt commonly * begins by an indo- 
lent. induration of that part of the teſtis, and 
affects the epidydimis ſecondarily ; or, after it 
has already ſpoiled the vaſcular part of the 
gland. : 3 
I would not be underſtood to mean, that a 

ſarcocele never follows a hernia humoralis ; 
there is no reaſon in nature why it ſhould not: 
a hernia humoralis does not, nor can prevent 
the teſticle, in any future time, from becoming 
ſchirrhous: I only ſay, that it does not, at 
any time, neceſſarily cauſe or produce it. So 
alſo with regard to the Epidydimis, I do not 
mean to ſay, that it never is the primary and 
Me ſeat of a ſchirrhus ; I know that it is, 
and ſhall produce ſome inſtances of it: nei- 
ther do I intend to ſay, that a ſchirrhus never 

attacks 


* I ſay moſt commonly, becauſe it is neither neceſſarily, nor 
always. N | 
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attacks an epidydimis which has been previouſly 
hardened by a hernia humoralis; there can be no 
reaſon why it ſhould not: I only mean to ſigni- 
fy, that it is my opinion, thit the induration 
cauſed by a venereal hernia humoralis does not, 
at any time, neceſſarily produce a ſchirrhus. A 
ſchirrhus, indeed, may fall on that part, after it 
has been ſo diſeaſed ; but it would as certainly 
have attacked it, if there had been no preceding 
affection of it. | 

There is alſo a venereal affection of the teſti- 
cle, independant of a gonorrhea, or of any diſeaſe 
of the urethra. | 

This is ſeldom an early ſymptom ; and I do 
not remember ever to have ſeen an inſtance in 
which it was not either immediately preceded, or 
accompanied, by ſome other appearance, plainly 
venereal, It has neither the inequality, nor 
darting pains of the ſchirrhus, and always 
gives way to a mercurial proceſs, properly con- 
ducted. | EE 

A quantity of water is frequently collected in 
the vaginal coat of a truly ſchirrhous teſtis. This 
has given riſe to the ſuppoſition, that the teſticle 
often becomes diſeaſed, from its being ſarround- 
ed by, or ſwimming in the ſame fluid: a ſuppoſi- 
tion entirely groundlels. 

That ſchirrhous, and cancerous teſtes very fre- 
quently are found to have a quantity of fluid ac- 
cumulated in the tunica vaginalis of them, is be- 
yond all doubt; but that ſuch teſticles become 
diſeaſed, in conſequence of being ſurrounded by 
ſuch fluid, or, in other words, that a ſimple hy- 

drocele 
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drocele may produce a ſchirrhous teſticle, is by 
no means true. 
The fimple hydrocele is (as I have already at 
large obſerved) a collection of water in the tu- 
nica vaginalis: this fluid, in a natural and healthy 
ſtate of the parts is ſmall in quantity, and, by be- 
ing conſtantly abſorbed, does not diſtend the ca- 
vity of the tunic, but only ſerves to keep that 
membrane from contracting any unnatural cohe- 
fion with the tunica albuginea. The regular ab- 
ſorption of this fluid being by ſome means pre- 
vented, the quantity ſoon becomes conſiderable, 
and diſtending its containing bag, conſtitutes the 
diſeaſe called a hydrocele ; but makes no mor- 
bid alteration in the ſtructure of the teſticle. * 
When the teſticle becomes inlarged in ſize, 
hardened in texture, craggy and unequal in its ſur- 
face, painful upon or after having been handled, 
attended with irregular pains ſhooting up the 
groin toward the back, and this without any pre- 
vious inflammation, diſeaſe, or injury from exter- 
nal violence, it is ſaid to be affected with a ſchir- 
rhus. This, as I have already remarked, is of 
different kinds and degrees, and appears under 
different forms; but although the appearances, 
which the diſeaſe makes, are various, according 
to the alteration produced by it in the teſticle, 
yet, every ſuch morbid alteration may obſtruct, 


or prevent the regular abforption of the fluid 
| depoſited 


* That is, no ſuch alteration as renders it painful, or incapa- 
ble of executing its office : and, conſequently, no ſuch alteration 
as can ever require extirpation, or any other chirurgical operation 
cn the teſticle itſelf. | 
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depoſited in the vaginal tunic, and occaſion a 
ſpecies of hydrocele; that is, a tumor from 
water. 5 087 

This is that kind of diſeaſe; which, by Fabri- 
cius ab Aquapendente, is called hydro- ſarcocele; 
but which is ſo very unlike to a ſimple hydrocele, 
that whoever miſtakes the one for the other, will 
commit an error, which may prove very miſchiev- 
ous to his patient, and very detrimental to him- 
ſelf. | 

In the true, ſimple hydrocele, the teſtis, tho' 
ſomewhat looſened in its texture, and a little in- 
larged, yet preſerves very nearly its natural form; 
the collection is made without pain or uneaſineſs, 
and very ſoon becomes ſufficient to hide, or con- 
ceal, the teſticle ; nor is the examination of ſuch 
tumor attended with any pain: but the increaſ- 
ed ſize, and hardened ſtate of the ſchirrhous 
teſtis, renders it diſcoverable, through a much 
larger quantity of fluid than will totally conceal 
the former. When felt, it will be found to be 
hard, and generally fomewhat unequal, and not 
unfrequently attended with itregular ſhooting 
pains, eſpecially after having been examined. 

In the ſimple hydrocele, the fluid diſtends the 
tunica vaginalis ſo equally, that, although it does 
not ſurround the teſticle (nor indeed can) yet it 
ſeems ſo to do: whereas in the hydto- ſarcocele, 
though the anterior part of the tumor may, in 
ſome meaſure, bear the appearance of a ſimple 
hydrocele; yet, an examination of its poſterior 


part will always diſcover the true nature of the 
caſe: 
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caſe : * to which may be added, that under 
the ſame apparent magnitude, the latter will 
always be found to be conſiderably heavier 
than the former. | 27; . 

In ſhort the name of this ſpecies of diſeaſe 
(hydro- ſarcocele) is, undoubtedly, a very pro- 
per one, and capable of conveying à very juſt 
idea of its true nature, viz. an accumulation or 
collection of water in the vaginal coat of a 
ſchirrhous or diſeaſed teſticle ; but the majo- 
rity of writers have, by ſuppoſing the water 
to be the cauſe, inſtead of the conſequence of 
the diſeaſed ſtate of the teſtis, committed a ve- 
ry material blunder, and endeavoured to eſta- 
bliſh and authorize a very prejudicial and de- 
ſtructive method of practice. For, by conceiv- 
ing that the noxious quality of the fluid pro- 
duces a fungous, or fleſhy excreſcence on the 
ſurface of the teſticle, they have ſuppoſed that 
after having diſcharged the ſaid fluid from its 
containing bag, they could, either by eſtabliſh- 
ing a ſuppuration, or by uſing eſcharotic me- 
dicines, waſte or deſtroy the ſaid excreſcence, 

Vor. II. G and 


This has been very judiciouſly remarked by Mr. Le Dran. 
Schenkius gives an account of a beginning ſarcocele, which was 
miſtaken for an hydrocele ; upon which a radical cure was per- 
formed by caſtration. Upon dividing the body of the teſtis, a 
quantity of thick fluid was diſcharged ; a thing by no means un- 
common, but which was: here miſtaken for ſemen. The patient 
died, not long after the wound was healed; and the kidney on that 
fide, and the parts about it, made a very morbid appearance. This 
appearance was by Schenkius ſuppoſed to be owing to the haſty 
cure of the hydrocele ; but was indeed the effe& of the ſame virus 
which had firſt ſpoiled the teſticle. Neither was the fluid in the 
body of it ſemen, but ſanies or matter ; a circumſtance moſt fre- 
quently met with in ſchirthous teſtes. | 
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and obtain a radical cure of the whole dif- 
eaſe. Now the ſchirrhoſity of the teſticle be- 
ing the original diſeaſe, and the extravaſation 
a mere accident, ſuch treatment can never do 
any material good, and may often be the cauſe 
of very eſſential evil. 
Fabritius ab Aquapendente has given a 
particular deſcription of this method, which he' 
recommends, from having practiſed it with 
ſucceſs : his words are © Modus fingularis eſt 
% quando hernia aquoſa cum carnoſa miſta 
e eſt; tunc enim primum incide, et fac fora- 
* men in parte ſcroti que not fit declivis, ne- 
* que in fundo ſcroti, fed circa medium; nec 
wy 5 admodum latum: et extracta aqua, tu- 
e rundam impone quam longiffimam, medica- 
% mento, pus moventi infectam, ut reſina te- 
% rebinthinæ, cum thure, ovi vitello, et buty- 
* ro; emplaſtrum emolliens, et pus movens 
applica, ut diachylon cum gummis, et axun- 
gia porci: genitum autem pus, non evacue- 
tur per foramen, ſed data opera intus ſerve- 
* tur, ut contactu ſuo, carnem ſenſim putrefactat. 
* Neque innovanda medicamenta, nifi tota 
caro fuerit in pus converſa ; id quod longo 
fit tempore.“ * | 
Now, to paſs over the abſurdity of the 
doctrine of removing or diſſolving a fungous 
excreſcence, 


ce 
cc 


c 


cc 


cc 


* cc Si carnoſa, et aquoſa fit hernia, ego talem adhibeo curam 
tt ſeco cutem, et inciſionem facio exiguam, et in loco potius al- 
© tiore, quam in fundo: inde turunda impoſita cum digeſtivo et 
pus movente medicamento diutius procedo, neque unquam pus 

_ * extraho, ſed perpetuo bonam partem intus relinquo; quod ſen- 
* ſim carnem corrodit, et ita ſanat.” F 
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excreſcence, by means of the putrefying qua- 
lity of matter ; as well as the great diſturb- 
ance, which muſt be the conſequence of con- 
fining it within the tunica vaginalis ; it is ve- 
ry clear from theſe, and from every other cir- 
cumſtance attending the diſeaſe in queſtion, 
that the caſzs, which Fabritius had ſucceſsful- 
ly made his experiment upon, muſt have been 
mere fimple hydroceles, attended with a ſmall 
degree of inlargement ; but without any diſ- 
_ eaſed ſtate of the teſticle. 

This is one method of procuring a radical 
cure of the ſaid diſeaſe : a method in uſe, be- 
fore Fabritius practiſed it; and ſtill, in ſome 
meaſure employed : a method, which, in ſome 
inſtances, has always been ſucceſsful ; and 
which may, in general, be tried on any fimple 
hydrocele, in a young and healthy ſubject. 
The cure (when it effects one) is not brought 
about by the deſtruction of an excreſcence 
from the teſticle, or the diflolution of its ſup- 
poſed induration ; but merely by exciting ſuch 
an inflammation, as ſhall occaſion an adheſion 
of the tunica vaginalis to the tunica albuginea 
by which means, the cavity of the former is 
obliterated ; the teſticle remaining as to fize 
and conſiſtence, juſt as it was before ſuch ope- 


ration was performed.“ But this, though 
G 2 ___ practicable, 


* Another method of treating this diſeaſe, in uſe before Fabri- 
cius ab Aquapendente (as may be ſeen in Guido and others) and 
much preferable, if uſed in proper caſes, is the method by ſeton. 

This, as I have already obſerved, I have ſeveral times practiſed 
with ſucceſs, in thoſe who would not ſubmit to inciſion, or in 


whom it was by no means proper, $4 
Fabricius 


= TREATISE on: : 


practicable, and ſometimes ſucceſsful in the 
hydrocele, is not to be thought of in the dif- 
eaſed or ſchirrhous teſticle. The operation, 
as deſcribed by Aquapendente, conſiſts of two 
points; firſt to let out the water, and then to 
cauſe a plentiful ſuppuration. When the teſ- 
ticle is really and primarily diſeaſed, and the 
extravaſation is a conſequence of ſuch diſeaſe, 
the diſcharge of the water from the cavity of 
the tunica vaginalis, whether by puncture, or 
by inciſion, can contribute nothing material 
toward a cure of the principal complaint, and 
is therefore uſeleſs; but it may, in many 
caſes, do harm, by creating a diſturbance in 
parts, whoſe ſtate requires the moſt perfect 
quietude ; and is therefore wrong. When the 
diſeaſe is a mere, fimple hydrocele, the pallia- 
tive cure, as it is called, by puncture, is right 
* and 


Fabricius ah Aquapendente had a different, and that an errone- 
ous, idea of this diſeaſe: he conceived, that there was a fungous 
kind of excreſcence on the teſticle, and that this excreſcence requir- 
ed eroſion and deſtruction; this he aimed at accompliſhing, by 
means of the matter collected within; and therefore his principal 
aim was to confine and increaſe it, by making his punCture, for 
the introduction of his tent, in the upper part of the tumor; and 
oY imbuing it, from time to time, medicamentis pus moyentt- 

us. SE 

Had he been right in his idea, his practice would have been juſt : 
but his conception of the diſeaſe was erroneous, and his practice 
abſurd. The rational intention ſhould be, to excite ſuch a degree 
of inflammation, as may produce an union between the tunica va- 
ginalis and the albuginea : the formation of matter is a mere acci- 
dental conſequence of this inflammation ; and the means uſed to 
procure the end (provided it be procured) cannot be too gen- 
tie. The matter is of no real uſe, and therefore it is ſo far from 


being neceſſary to confine it, that if the conjunction of the coats 
ELan be obtained, without the formation of any, it is fo much the 
| better. 1 = out F. #3 88 
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and neceſſary ; it renders the life of the pati- 
ent eaſy; rids him, every now and then, of a 
very troubleſome burden; is perfectly ſafe ; 
may be performed, and repeated occationally, 
at any time of the patient's life, or in almoſt. 
any ſtate of the diſeaſe: but the introduction 
of tents or ſetons, or the endeavour by any 
means to excite inflammation, or to eſtabliſh 
ſuppuration within the tunica vaginalis, re- 
quires (even in the ſimple hydrocele, where 
the teſticle is unaffected) ſame little conſidera- 
tion, and ought not to be haſtily, or unad viſ- 
edly put 1n practice. | 
In ſome ages, habits, &c. the ſymptoms will. 
riſe very high, and occaſion both trouble and 
hazard: and if this be the caſe, when the teſ- 
tis is not at all diſeaſed, and when there is no 
malignity, either in the local complaint, or in 
the habit of the patient ; what have we not 
to fear where there is both? where the parts 
are already ſpoiled by diſeaſe, and where ir- 
ritation and inflammation may (and do) excite 
the moſt fatiguing ſymptoms, and the moſt 
utreful conſequences ? 8 
Behde the hydro- ſarcocele, or limpid extra- 
vaſation of fluid, in the cavity of the vaginal 
coat, (and which muſt therefore always be ex- 
ternal to the teſticle) ſchirrhous and cancerous 
teſtes are liable to collections of fluid, within 
the ſubſtance of them, under the tunica albu- 
ginca “k. Theſe are ſometimes large, and in 
one 


* Job a Meekren has made a very juſt and judicious remark on 
this lubje . Fabricius ab Aquapendente had reckoned a col- 
| lection 
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one cavity ; ſometimes ſmall, and-in ſeveral 
diſtin&t ones. They are alſo very different in 
nature, in different caſes; ſometimes ſerous, 
ſometimes ſanious ſometimes purulent, 
ſometimes bloody. Theſe are very apt to 
impoſe on the inadvertent and injudicious ; 
(eſpecially if they be attended with ſome de- 
gree of inflammation in the ikin;) and to in- 
duce an opinion of an abſceſs, or impoſthuma- 
tion, which may be relieved, or cured, by an 

pening ; but caveat operator. Theſe collec- 
tions will be found to bear a much ſmaller pro- 
portion to the general ſize of the tumor, than 
they who are not converſant with them are 
inclined to apprehend ; the ſubſidence after 
the opening has been made, will alſo be much 
ſmaller than was expected ; and inſtead of re- 
lief and eaſe, all the ſymptoms of pain, ſwell- 
ing, inflammation, &c. will be increaſed and 
aggravated : and if the opening be conſidera- 
ble, it not infrequently ns, that an ill- na- 
tured fungus is thruſt forth; which, by bleed- 
ing, gleeting, and being horridly painful, diſ- 
appoints the ſurgeon, and renders the ſtate 1 

38 tne 


lection of fluid within the tunica albuginea teſtis, among the kind: 


f hydrocele. This Meekren does not allow : but, having deſcrib- 


ed the true hydrocele of the vaginal coat, ſpeaks of this collection 
within the albuginea, as it really is; that is, as a conſequence of 
the diſcaſed ftate of the gland. His words are: © Hieronymus 
Fabritius ab Aquapendente, Part. I. de Operat. Chirurg. cap. 
* 75. aquam in teſtibus congregari docet eam quæ ex imo ventre 
eo defluit: at error eſt (meo judicio) magni anatomici. Spa- 
tio enim eo, quod eſt inter teſticulum et tunicam, imo in ſcro- 
** to.ipſo, aqua ſæpius colligitur : nunquam in teſtibus ipſis, 2 
% putreſcant.” 3 
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the patient much more deplorable than it was 
before: neitber is this ſenſation, which is 
thought like the fluctuation of a fluid within 
the teſticle, to be at all times depended upon 
as implying that there is any fluid at all there. 
The touch, in this caſe, is ſubject to great de- 
ception ; and I have ſcen a looſened texture of 
the whole vaſcular ſtructure, or body of the teſ- 
ticle produce a ſenſation, ſo like to the fluctua- 
tion of a fluid lying deep, as has impoſed on 
perſons of good judgment, and great cauti- 
on. | 
Many of the moſt eſteemed writers on this 
part of ſurgery, either not being practitioners, 
or being afraid to differ from thoſe who have 
written before them, have lazily and fervilely 
copied each other, and have thereby fallen in- 
to an obſcure jargon concerning this diſeaſe, 
which, neither themſelyes, nor their readers, 
have underſtood. They have talked of the 
ſchirrhous teſticle, the caro adnata ad. teſtem, 
and the caro adnata ad fpermatica vaſa, as fo 
many different diſeaſes, requiring different me- 
tha, ii 2 HR 
The melancholia, the atra bilis, and a cer- 
tain inexplicable aduſt ſtate of humors, are ſaid 
to be the cauſes of theſe different appearances; 
and the fleſhy ſubſtance ariſing from, or adher- 
ing to, the ſpermatic veſſels, is ſaid to be more 
enign, than either the fungus ariſing from 
the teſticle, or the true ſchirrhus. For the 
firſt, they have deſcribed an operation, which is 
coarſe, cruel, painful, and (notwithſtanding all 
that they have ſaid about it) mn 
| a 
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all which they muſt have known, if they had 
Practiſed it. | 11 
to believe, that this is one of the many parts 
of ancient ſurgery, which having been deviſ- 
ed by ſome one bold, hardy operator, and by 
him deſcribed as practicable, has been related 
by many of his ſucceſſors, as practiſed. The 
fecond, the caro adnata ad teſtem, they allow 
to be attended with more difficulty, as well as 
hazard, and ſeldom to be attempted with ſuc- 
 ceſs*. | WE. 
. They, 


'% © Ramex hæc inter excreſcentias annumeraripoteſt, cum fit 
* additamentum ex toto præternaturale; nec illi inſunt ſigna apo- 
« ſtematis, ſed tantum ut caro quæ circa ſcrotum aut epidydimem 
«© generati ſolet.“ AvD REAS aA CRU cx. 

Curatio ejus eſt, ut incidatur cutis teſticulorum, et excorie- 
«© tur uſque ad ſuperiora; deinde extrahe didymum et teſticu- 
e lum, et libera eos ab omni parte ex illa carnoſitate.” | 

II | Brvnvus. 

« Fit etiam hernia quandoque ex carnoſitate quadam præter 
% naturam naſcente juxta teſticulum; et tunc pellicula inciſa un- 
* dique debet excoriari; et diſcooperta carnoſitate illa a co- 
« rio exteriori uſque, ſuperjus cauterio abſcindatur.” | 

„ Ro LAN DVs. 

„Cura ejus non poteſt fieri niſi cum manu pellem exteriorem 
, ſcindendo, et carnem a teſticulis ſcarnando, et incarnatum au- 
& ferendo.” es LWANFRANC. 

tScinde pellem teſticuli cum raſorio uſque ad teſticulum, et tunc 
« carnoſitatem, quam inyenis, removeas et excarnes totaliter 2 
« teſticulo.” _ Gyr. e 9ALICETO. | 

% Notandum eft in hac operatione num caro concreverit 
« circa tunicas; an Circa ipſos teſtes; numque firmiter an mi- 
nus firme adhereat partis ſubſtantiæ. Incidendum eſt totum 
4 ſcrotum uſque ad carnem concretam, quæ fi quidem valenter 

% haud fit affixa, vel ſummis digitis, vel manubrioli ſcalpente, 
« ateſte vel tunicis, ſenſim fit auferenda.”* = | SW 
| IT FAB. AB. AQUAPEND. 

« Caro item ſæpiſſime teſticulis, ut eorum tunicis adnaſcitur, 
* ſeroſus enim humor iſte nonnunquam acris factus venas capil- 
* lares, membranaſque leviter erodit. Hinc pars illa ſanguinis que 
© paulatim exudat: quæque optima et laudabilis eſt, r ca- 

£214 FE A „ loris 


I, therefore, ani much inclined 
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They, who are under a neceſſity of form- 
ing their opinions principally fiom books, and 
| who have not frequent opportunities of know- 
ing from experience how very little they 9 

| in 


< loris innati, in carneam ſubſtantiam concreſcit, &c. reliquum 
vero ſanguinis quod ſeroſum eſt, paulatim membranas totum- 
« que ſcrotum adeo extendit, ut caro iſta quæ teſticulo adherit 
7 digitis palpari non poſſit.“ FABRITIus HII DAN us. 

% Secandum eſt ſcrotum, et detegenda caro, et a teſte dera- 
« denda vel a vaſis, &c.” | GAB. FALLOPIUS. 

The falſe reaſoning, the want of anatomical knowledge, the 
cruelty and inutility, of the propoſed operations, and the terrible 
conſequences which muſt follow from their being put in prac- 
tice, are too glaring to need any comment; and ſuch as mult in- 
cline every reaſonable man to hope, that theſe authors (and a great 
. multitude of others, who might be named) did in this part of ſur- 
ery, as they have done in many others; that is, copy each other 
in the precepts relative to the cauſe and treatment of this diſeaſe, 
but did not put their directions often into practice. The imperfect 
ſtate of anatomy, in the time of the above- cited writers, may be 
admitted as an excuſe for them; but even very late ones have 
fallen into the ſame error. | | 

* In the fungous excreſcence upon the teſtis, when the ſame is 
% not over-grown, you are to make way thereto ; which is 
« then to be conſumed by eſcharotics, or by the actual cautery.” 

PE | Turk. 

« $1 quid vero carnis enatum a teſticulo deprehenditur, quod 
« graviter hominem affligat, nec diſcuti tamen per adhibita me- 
dicamenta convenientia queat, tum fi teſticulis integer adhuc eſt, 
atque illibatus, feliciter ut plurimum ſanari noxa poterit, ipſe- 
* que teſticulus ſervari; dummodo quicquid præter naturam ſu- 
« perincrevit, deoperto ſcroto, quam exactiſſime ab eo ſo/vatur, at- 
« que reſcindatur.“ 

Quad ſi autem ipſum teſticulum invaſerit ; vel excindi etiam 
5 propter nimios cruciatus, vel fimiles alias cauſas, indecore promi- 
* nentes partes nequeant, neceſſarium utique erit, vel, univerſum 
© teſticulum, wel quandam ſaltem ej us partem, modo jam propoſito 
« exſcindere.” | | Hzisr EI. 

To ſet aſide the ſtrange diſtinction between the caro enata a 
« teſticulo,” and that quz ipſum teſticulum invaſerit,” (a diſ- 
tinction taken from books only) I believe I may venture to ſay, 
that the Profeſſor never found, that the operations which he de- 
ſcribes and adviſes, were attended with ſucceſs ; and, I hope that 
he has no; often ſeen them performed. 
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(in many caſes) to be depended upon, may be in- 
clined to think, that all theſe diſtinctions really 
exiſt ; and that theſe operations by fire and ſword, 
by knives and cauteries, ſo exactly deſcribed, 
muſt be ſometimes neceſſary; but having never 
ſeen the particular caſes requiring ſuch treatment, 
have a very imperfect idea, either of them, or of 
the operations ; and are, to the Jaſt degree, alarm- 
ed and intimidated, when any thing, which they 
think is like to it, occurs to them 1n practice, 
To ſuch, it may not be amiſs, to explain this 
matter, in as few words as I can; begging par- 
don of the more intelligent reader for the digteſ- 
ſion. | 

In the ſhort anatomical account which I have giv- 
en of theſe parts, I have taken no notice, that the 
fpermatic veſſels terminate in the teſticle : and 
that, after the ſemen has been ſecreted from the 
blood, it paſſes fram that gland into a body which 
ſeems ſuperadded to, although it be really con- 
tinuous with it. This body is therefore call- 
ed the epidydimis, and is ſo placed, with regard 
to the teſtis, that a heedleſs or uninformed obſerv- 
er may ſuppoſe, that the ſpermatic veſſels termi- 
nate in it; eſpecially, if it be enlarged by diſeaſe. I. 
takes its riſe from the teſticle, by a number of 
veſſels, called, from their office, vaſa efferentia : 
theſe ſoon become one tube, which being con- 
voluted and contorted in a moſt wonderful man- 
ner, forms the greater part of the ſaid body; and 
at laſt, ceaſing to be ſo convulted, it ends in one firm 
canal, called the vas deferens ; by which, the ſe— 
creted ſemen is conveyed from the teſticle to the 
veſiculæ ſeminales. 


Whoever 
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Whdever will attentively conſider the epidydi- 
mis in its natural poſition, with regard to the 
teſticle and the ſpermatic veſſels, will ſee, that 
if it be enlarged beyond its proper fize, it will 
extend itſelf upward, in ſuch a manner as to 
ſeem to be cloſely connected with them, and to 
bear the reſemblance of a diſeaſed body, ſpring- 
ing from them. 

This is the caſe called the caro adnata ad vaſa 
ſpermatica; and is really and truly nothing more, 
than an enlargement of the epidydimis; a cir- 
cumſtance which occurs not infrequently, but 
does not imply any malignity, either in the part 
or in the patient's habit; and can never require 
| ſuch a horrid operation as our fore-fathers have 
1 us to perform upon it; nor, indeed any 
at al 

The epidydimis is frequently inlarged, in ve- 
nereal caſes, either ſeparately, as in the remains 
of a hernia humoralis, or together with the teſ- 
ticle, in that affection of it, which J have called 
the venereal ſarcocele; and ſometimes from mere 
relaxation of its natural texture, without any 
diſeaſe at all. But in none of theſe can it re- 
quire or even admit any manual operation of any 
kind. Indeed whoever will conſider the epidydi- 
mis, as it really is, as the medium by and thro' 
which the ſemen is conveyed from the teſticle to 
the vas deferens, muſt immediately be ſenſible 
as the glaring abſurdity of removing any part 
of it. 

The ſchirrhus and cancer do not very often 
begin in this part; they moſt frequently make 
the firſt attack on the body of the teſtis: and, 
though 
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though the epidydimis is often cancerous, yet it 
moſt frequently becomes ſo ſecondarily, or after 
the teſticle is ſpoiled ; fo that the removal of It, 
if practicable, could ſerve no good purpoſe : 
would not remove the diſeaſe; for that has, 2 
forehand, moſt commonly taken poſſeſſion of 
the teſticle ; and the cutting off any part of a 
ſchirrhous or cancerous tumor of any kind, is 
what no man, who has the leaſt knowledge of 
what he is about, will ever think of. 

In ſhort, theſe two caſes, which, by the in- 
attention and miſrepreſentation of our anceſtors, 
have created ſuch perplexity in the minds of their 
readers, are either a ſimple inlargement of the 
epidydimis, without any morhid alteration in its 
ſtructure ; or a diſeaſed (that is a ſchirrhous) ſtate 
of the ſame part ; or elſe, a ſchirrhous or cancer- 
ous teſticle, wit h inequality of ſurface. The firſt 
of theſe requires no manual operation of any 
kind ; and the two laſt will admit of none : the 
firſt 1 is no diſeaſe at all; and the two laſt are ſuch 
diſeaſes, that every attempt made on them, by 
knife or cauſtic, (unleſs for total extirpation) 
muſt render them worle, and more intracta- 
ble. 

The manner of treating a ſarcocele, or hernia 
carnoſa, depends entirely on the particular nature 
and ſtate of each individual caſe. In ſome it will 
admit of palliation only; in others, the diſeaſe may 
be eradicated, by the extirpation of the part: ſo 
that, under the article of method of cure, we 
have only to conſider, and point out, as clearly 
as the nature of the diſeaſe will permit, what 
ſtates and circumſtances, both of it, and of the 

patient 
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atient labouring under it, forbid the operation, 
and what render it adviſable. 

On this head, great variety of opinions will be 
found among writers; fo great, that a man, who 
is under a neceſſity of forming his judgment from 
them, will find himſelf under ſome difficulty 
how to act; and ſo great, that I cannot help 
thinking it to be clear, that the majority have 
not written from practice, but from mere con- 
jecture, or from the works of thoſe who have 
gone before them. 5 wt 

Some have given it, as their opinion, that while 
the teſticle is perfectly indolent (let the alteration 
in its ſtructure, form or conſiſtence, be what it 
may) it is better to ſuffer it to remain, than to re- 
move it. In ſupport of this opinion, they ſay, 
that altho' the diſeaſe has plainly taken poſſeſſion 
of the part, yet, while it cauſes no pain, the con- 
ſtitution receives no damage from it; nor is the 
health of the patient impaired by it: whereas, by 
removing the teſticle, the ſame virus may ſeize 
on ſome part of more conſequence to life. This 
method of reaſoning takes for granted two things, 
which do not appear to be {trictly or con ſtantly 
true; viz. that this diſeaſe is never perfectly lo- 
cal; and that a ſchirthous teſticle, though free 
from pain, will not in time produce any evil to 
the general habit of the patient. Others adviſe 
us to ſtay, until the tumor becomes painful, and 
manifeſtly increaſes in fize, or requires a ſenſible 
inequality of ſurface ; that is (in other words) 
until it begins to alter from a quiet ſtate, to a ma- 
lign one: which, advice as well as the preceding, 
ſuppoſes, that the hazard of the mere operation of 
2 | | caſtration 
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_ caſtration is too great to render it an adviſable 
thing, until the patient is preſſed by bad ſymp- 
toms; and that a ſchirrhous teſticle; which hag 
been quiet, and free from pain for ſome time, 
may be as ſucceſsfully extirpated; after it has be- 
come painful, and has acquired a malignant and 
threatening ſtate, as at any time before ſuch altera- 
tion. The latter of theſe will hardly be admitt- 
ed (I believe) by thoſe, who form their opinions 
from experience ; and with regard to the former, 
I can, with great truth, affirm, that I never ſaw 
the mere operation of caſtration, when per- 
formed in time, and on a proper ſubje&, prove 
fatal. EE „„ 
Many people have I known, who have lived 
ſeveral years, their whole lives, perfectly free from 
diſeaſe after the removal of quiet, indolent ſchir- 
rhous teſticles; and ſeveral have I known, who 
having deferred the operation, until they were 
urged by pain, increaſe of ſize, and inequality 
of the tumor, have, from the ſore becoming can- 
cerous, not been able to obtain a cure. That 
I have ſeen the ſame thing happen, after the re- 
moval of a teſticle, circumſtanced in the beſt 
manner, is beyond all doubt; but not near fo 
frequently, as in thoſe caſes, in which the ope- 
ration has been deferred until the ſymptoms be- 
came alarming, and the diſeaſe had changed its 
appearance from a benign quiet one, to one that 
was malign and painful, Indeed, were we capa- 
ble of knowing, with certainty, which thoſe 
ſchirrhi were, that would remain quiet and in- 
affenfive through life, or for a great length of 
time, and which would not; we ſhould then be 
| cenabled 


a 
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enabled to adviſe or diſſuade the operation, upon 
much better (that is much ſurer) grounds, than 
at preſent we are enabled to do: We have no 
fuch degree of knowledge; all our judgment is 
formed upon the mere recollection of what has 
happened to others in nearly ſimilar circumſtan- 
ces; and experience, though the beſt general 
guide, is, in theſe cafes, more fallacious than in 
many others, 5 . 

A few people there certainly have been, Who 
have been fo fortunate to carry a ſchirrhous teſti- 
cle through many years, with little or no pain or 
trouble: but the number of thoſe, in whom time, 
(and that frequently a ſhort ſpace) change of con- 
ſtitution, external accidental injury, &c. do not 
make ſuch an alteration in this diſeaſe, as to ren- 
der the operation leſs likely to be fucceſsful, than 
it would have been at firſt, and under more fa- 
vourable circumſtances, is ſo ſmall, that I think 
early caſtration (that is, as ſoon as the diſeaſe is 
fairly formed and characteriſed) may be recom- 
mended and practiſed by every honeſt and judici- 
ous ſurgeon, * 


Indeed, 


* Schirrhous and cancerous tumors are found in many parts of 
the body, as well as in the teſticle ; and in all others, as well as 
in that, bear different characters: that is, ſhow a greater or leſs 
diſpoſiiton to malignity ; remaining ſometimes of ſmall fize and ea- 
ſy for many years, at others, increaſing faſt, and ſo producigg great 
Pain, and all its bad conſequences. 

Of all the kinds of this diſeaſe, thoſe which follow upon ſome ex- 
ternal violence (ſuch as blow, bruiſe, &c.) are thought, and ſaid 
to be the leaſt; therefore, great regard has been paid always to 
this diſtintion by writers, and great hopes conceived from this cir- 


cumſtance by patients. I wiſh I could ſay, that ſuch hopes were 
| always 
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Indeed, the circumſtances of frequent pain, 
and a manifeſt tendency to an increaſe of ſize, 
are by ſome people looked on, as ſuch marks 
of a malignant diſpoſition, that they have 
been, by them, reckoned as diſſuaſives from 
the operation. 


5 But 


always as well founded as they are thought to be: I mean that ex- 
perience moſt frequently verified them. 
When a ſchirrhus ſeizes a part that has previouſly ſuſtained an 
injury fro mwithout, ſuch probable cauſe is, undoubtedly, a fayour- 
able circumſtance : but it does not, by any means, neceſſarily fol- 
low from thence, that the conſtitution of ſuch perſon is free from 
taint. Ttis a prefumption, but not a proof: and this preſumption 
becomes more reaſonable, if the diſeaſed ſtate of the part follows 
fuch accidental injury ſoon, than if it appears at a great diſtance of 
time. | 26 
No man will pretend to ſay, that ſuch miſchief has not been 
done by outward violence, that cancerous diſorders have not fol- 
lowed, in the parts ſo injured, in perſons, who, before ſuch acci- 
dent, never had any appearance of ſuch diſorder ; and who poſſibly 
might have lived many years, nay, their whole life, without its 
appearing in ſuch form and manner : but that, previous to ſuch 
accident, there was no cancerous diſpofition, or malignity in 
the habit, is an inference which cannot be admitted. 
What diſorders of the joints do we ſee, produced by very 
Night injuries done to them? diſorders which are clearly and plain- 
ly ſcrophulous, and which would not have appeared at that time, 
or in that part, had it not been for ſuch accident : but ſurely no 
man will from thence conclude, that ſuch people have no ſcro- 
phulous taint in their blood, or glands, previous to ſuch ſtrain or 
bruiſe. How many internal parts are there for this diſeaſe, as well 
as ſome others, to make its attack upon ; but which, by being 
out of ſight, and not deemed objects of ſurgery, are not known; 
and paſs either for other diſeaſes, or for the ſymptoms of other diſ- 
ſeaſes? what tumors of the lumbal glands and meſentery ; what 
obſtructions in all parts of the contents, both of the abdomen and 
thorax, do we not find, upon examining the dead, whoſe diſorders 
were very little known or underſtood while they were living ; but 
whoſe prevailing indiſpoſition, whoſe natural dyſcraſia, would, moſt 
| probably, have fhewn itſelf in ſome more viſible part, if ſuch part 
| had accidentally ſuffered from external violence? | a 
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But theſe gentlemen carry their fears and 
apprehenſions much too far the other way. 
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Pain and a quick increaſe of ſize are certainly” 
no favourable ſymptoms ; they ſhew a diſpoſi- 
tion to miſchief, but they are not ſuch poſitive 
proofs of a cancerous habit; as to render all 


hope 


All that we from experience know, and therefore all that we 
ought honeſtly to ſay on this. occaſion, is, that it has very often 
happened, that where that kind of diſorder, which produces ſchir- 
rhous or cancerous tumors; has been brought into action by exter- 
nal injury, (whether it be in the breaſt, teſticle, or any other part, 
it matters not ;) or when ſuch kind of diſeaſe has ſeized ſuch part, 
no preceding violence having been offered to it, and has therein 
occaſioned a fixed but indolent kind of ſwelling, which has either 
remained a long time of one ſize and ſtate ;- or; if it has altered, 
has altered very ſlowly, and given the patient but little uneafineſs ; 
if ſuch tumor has been fo ſituated and circumſtanced, that it could 
ſafely be extitpated, or removed; that ſuch removal, or extirpation, 
has often cured the. preſent-evil.; and that the patient has remain- 
ed free from any thing of like ſort, during his or her life. 2D 

This is true; and therefore is; and ever will be, a ſufficient rea- 
ſon, for preſſing ſuch operation, when all other circumſtances are 
favourable : that the patient may keep well after it, is by no means 
improbable ; that the ſchirrhus would remain through life, indo- 
leat and inoffenſive, is very improbable. But whoever boldly af- 
ſerts, that ſuch extirpation will always and certainly cure the dif- 
eaſe, is very inexperienced, or is wilfully guilty of a deception 
(the two diſtinguiſhing marks of 4 quack, who always promiſes, 
what he either does not know, or does not believe.) 

When a ſchirrhus or cancer is fayourably circuniſtanced, and 
ſo ſituated as that it may be extirpated, ſuch extirpation is indeed 
the only remedy ; and that method by which ſuch extirpation can 
ws _ certainly ahd expeditiouſly executed, is, beyond all doubt, 
the beit. . | 


The two in uſe, are the knife and the cauſtic. The former in the 
hand of a ſurgeon who is an anatomiſt, has every advantage which 
can be deſired or ſuppoſed : it gives leſs pain, is more ſecure, and 
more expeditious ; but it EI" the patient the apprehenſion 
of an operation, and the fear of an hzmorrhage. The uſe of 
cauſtic is infinitely more painful, not only in immediate ſenſation, 
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hope of a cure, from the removal of the diſeaſ- 
ed part, vain: there are many inſtances to the 
"contrary : and though no honeſt or judicious 
man will venture to promiſe ſucceſs, even in 
the moſt favourable of theſe caſes, yet it is 
well known, that they which have had very 
A unpromiſing 


but in duration; it often requires repetition; it is leſs manageable, 
| Jeſs ſecure; and the great length of time, which the ſeparation of 
the mortified parts ſometimes takes up, renders it very tedious, 
But it is attended with two circumſtances, which have greatly, 
contributed to the ſupport of cancer quackery : one is, that it 
ſpares the patient the horror of an operation; which, though in- 
finitely leſs painful than the effect of the cauſtic, is not believed to 
be ſo: the other is, that the ragged appearance, which the bottom 
and ſides of the parts make after having been removed by ſuch ap- 
plication, is ſo unlike to the ſmoothneſs of that which has been 
removed by inciſion, that ignorant people are eaſily induced to be- 
lieve what the defigning always tell them, viz. that the medicine 
has taken their difeaſe out by the roots; and that the ragged parts 
which they ſee, are ſuch roots. | i 
It is amazing what weight this ſingle circumſtance has with ma- 
ny, and even with ſome ſenſible people; few of who mare perſuad- 
ed to believe what is as true as any propoſition in Euclid, viz, 
that a cauſtic of equal ſtrength, applied on any glandular part of 
any perfon, will always produce exactly the ſame effect, and appear- 
ance, as, in this cafe, paſſes with them for the roots or branches of 
the diſeaſe. | | | 
When nurſes and quacks talk of the fibrous roots of a cancer, and 
of cancerous fermentations, they are excuſable ; the one from their 
ignorance, the other from the nature of their trade; but when 
they who pretend to ſome kind of medical knowledge ule this kind 
of language, it is ſhameful, | 
It either fears of the patient, or the particular circumſtances of 
the part to be removed, render the uſe of cauftic preferable, or ne- 
ceſſary, every practitioner is well acquamted with thoſe which are 
perfectly efficacious; but every practitioner alſo knows, that gocd 
reaſons for preferring the uſe of them to the knife very ſeldom oc- 
Cur : it is in this as in the attempts toward a radical cure for rup- 
tures, and ſome other parts of ſurgery, we are cenſured where we 
ought to be applauded, and blamed for thoſe very things, from 
whence we ought to derive praiſe. We have laid afide certain 
methods and proceſſes, becauſe we found them (upon experience) 
| Frog | to 
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unpromiſing appearances, not only from the 


ſtate of the teſticle; but from that of the ſper- 
matic chord, have ſucceeded often enough, to 


make the chance of a. cure, by the operation, 


by no means a deſperate one. The ſtate of a 


man left to his fate in theſe circumſtances, that 


is, to the fury and progreſs of the diſeaſe, is ſo 
truly miſerable, that nothing ſhould be left 
unattempted, which carries with it any proba- 
bility of being ſerviceable : and a practitioner 
is vindicable, in prefling what he has known 


to be ſucceſsful ;© though, at the ſame time, he 
ought to make a guarded kind of prognoſtic. - 
n Upon 


to be painful, hazardous, and ineffeQual : and theſe very methods 
deſtructive and fallible as they are, have given credit and honour 
to thoſe who have had ignorance and inhumanity enough to revive 
them. on : V N a 

We are not yet ſo happy, as to be poſſeſſed of any medicine which 
will cure a cancerous. habit: when the conſtitution is thoroughly 
infected, neither our knives ot cauſtics will avail; they can only 
remove the local miſchief, but can have no effect on the general 
one in the conſtitution. Whoever ſays otherwiſe, ſays what is not 
true; and whoeyer believes otherwiſe is impoſed upon. When the 
habit is concerned, as it too frequently is, it muſt be an internal 
remedy that proves a ſpecific, whenever we are ſo happy as to be 
bleſſed with the diſcovery. The ſuppoſition, that an eſcharotic 
can, by deſtroying a particular part, eradicate the diſeaſe from the 
habit, is (one would be inclined to ſuppoſe) too groſs an abſurdi- 
ty for the moſt credulous believer to ſwallow ; and yet, it is be- 
lieved, and truſted to every day. Indeed it ſometimes*happens in 
the treatment of theſe caſes, that either the arrival of puberty, a 
favourable turn in a conſtitution, or the renewal of long obſtructed 
evacuations (eſpecially the uterine ones) ſhall reftore the patient to 
a better ſtate of health, and prevent either the farther progreſs of 
the diſorder, or any new appearance of it in any other place. In 
this caſe, if the extirpation was made by an external application, 
and not by an inftrument, ſach application is thought to have 
wrought the cure, and has all the credit of doing what it really 
had no ſhare in then, what it never can do, nor have the appear- 
ance of doing again, but in the like accidental circumſtances, 
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Upon the whole, I think it may juſtly be 
faid, that the man, who has the misfortune to 
be afflicted with a truly ſchirrhous teſticle, 
has very little chance (notwithſtanding all 
that has been ſaid and written abont ſpecifics) 
to get rid of it by any means, but by extirpa- 
tion: and all the time the operation tis deferr- 
ed, he carries abont him a part not only uſeleſs 
and burthenſome, but which is every day lia- 
ble, from many circumſtances (both external 
and internal) to become worſe, and more unfit 
for ſuch operation. 5 
While the teſticle is ſmall, and free from 
acute or frequent pain, the veſſels from which 
it is dependent are moſt frequently ſoft, and 
free from diſeaſe; whereas, when the teſtis 
has been fuffered to attain a confiderable ſize, 
the caſe is frequently otherwiſe : the ſpermatic 
veſſels are often large and varicoſe; and the 
cellular membrane inveſting them ſometimes 


becomes thick, and contracts ſuch connections 
and adheſions, which _ they may not 


amount to an abſolute prohibition of the ope- 
ration, do yet render it tedious, troubleſome, 
and more hazardous than it would be in other 
circumſtances. Every addition to the original 
complaint in the body of the gland is againſt 


the patient; and if any of theſe are the con- 


ſequenee of not having removed it in time, it 
will follow, that the ſooner it is removed the 
better. If we wait for what ſome call indica- 
tions of the neceſſity of operating, we ſhall of- 
ten ſtay until it will do no good. Many a one 
have I ſeen loſe a very probable chance of a 

1 | : cure 
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cure by delay: but I do not remember ever to 
have ſeen a teſticle removed, by a man of 
judgment, which teſticle did not, upon exami- 
nation, fully vindicate the extirpation. If we 
were poſſeſſed of any medicine, either external 
or internal; which had been known now and 
then to have diſſolved ſchirrhi, it would always 
be right to recommend the trial of them pre- 
vious to an operation; and it would always be 
right to defer operating until ſuch trial had 


been made. But the truth is, we know no 


ſuch medicine. The credulous on the one 


hand, and the deſigning on the other, have 


told us many ſtrange ſtories of cures effected 
by ſuch applications and remedies; and I do 
molt ſincerely wiſh, that what each of them 
have ſaid was true: but repeated, faithful ex- 
perience has proved that it is not; and that 


they who have placed their confidence in 


them, or laid out their money on them, have 
been difappointed and cheated, | 

Some circumſtances there are now. and then 
attending this diſeaſe, which are out cf our 
ſight and out of our knowledge, and which will 
render all our pains abortive : ſuch are tuber- 
cles, indurations, and other diſeaſed appearan- 
ces in the cellular membrane enveloping the 
ſpermatic veſſels within the abdomen ; ſchir- 
rhous viſcera, &c. If any of theſe can be 
known, they conſtitute a good reaſon for not 


attempting the cure by the operation ; but the 


mere pofhbility that ſuch may exiſt, is certain- 
ly no reaſon for abſtaining from it : the appa- 
rent evil, that is, the diſeaſed teſtis, is certain 

the 
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the other may or may not be the caſe: the one if 
left to itſelf, is moſt likely to deſtroy the patient 
ina moſt miſerable and tedious manner ; and the 
other, the ſuſpected miſchief, may poſſibly not 
ext .- 

But though the timely ind proper removal of 

a ſchirrhous or cancerous tefticle does frequently 
ſecure to the patient life, health, and caſe, which, 
in ſuch circumſtances, are not attainable by any 
other means; yet it muſt he remarked, that the 
improper and untimely performance of the ope- 
ration is not only not attended with ſuch happy and 
flutary event, but generally brings on high ſymp- 
toms, and quick deſtruction, It, therefore, be- 
hoves every practitioner to be perfectly well ac- 
quainted, not only with ſuch circumſtances as 
render caſtration practicable and adviſable, but 
with thoſe which prohibit ſuch attempt. 
Theſe are of two kinds, and relate either to 
the general habit of the patient, and the diſorders 
and indiſpoſitions of ſome of the viſcera, or to 
the ſtate of the teſticle and ſpermatic chord. 

A pale, fallow complexion, in thoſe who uſ- 
ed to look otherwiſe ; a wan countenance and 
loſs of appetite and fleſh, without any acute diſ- 
order; a fever of the hectic kind; and frequent 
pain in the back and bowels, are, "bn thoſe, who 
are afflicted with a ſchirrhous teſticle, ſuch cir- 
cumſtances as would induce a ſuſpicion of ſome 
latent miſchief, and incline one to ſuppoſe, that 
the ſame kind of virus, which had apparently 
ſpoiled the teſtis, may alſo have exerted its ma- 
lign influence on ſome of the viſcera : in which 
caſe, ſucceſs from the mere remoyal of the teſti- 

ce 


cle is not to be . They, whoſe conſti- 
tutions are ſpoiled by hens and intempe- 
rance, previous to their being attacked with this 
diſeaſe, who have hard livers, and anaſarcous 


limbs, are not proper ſubjects for ſuch an opera- N 


tion. Hard tumors within the abdomen in the 


regions of the liver, 271 kidnies, or myſen- 


tery, implying a diſeaſed ſtate of the ſaid ir 8 
are very material objections to the removal of the 
local evil in the ſcrotum. In ſhort, whenever 
there are manifeſt appearances or ſymptoms of a 
truly diſeaſed ſtate of any of the principal viſcera, 
the ſucceſs of the operation becomes very doubt- 


ful; more eſpecially, if ſuch ſymptoms and ap- 


pearances, upon being properly treated, reſiſt in 
ſuch manner, as to make it moſt probable, that a 
cancerous virus is the real cauſe of them. When 
none of theſe require our attention, the object of 
conſideration is the teſticle and its ſpermatic veſ- 
ſels. The ſtate of the mere teſtis can hardly ever 
be any objection to the operation; the ſole conſi- 


deration is the ſpermatic chord: 6 this be in a na- 


tural ſtate, and free from diſeaſe, the operation 
not only may, but ought to be performed, let 
the condition of the teſticle be what jt may: if 
the ſpermatic chord be really diſeaſed, .the opera- 
tion ought not to be attempted. For alchough on 
the one hand, a probability of ſucceſs will 9 
cate an attempt, even though it ſhould fail; 

on the other, where there is no ſuch probabiſi a 
an operation, though performed in the moſt dex- 
trous manner, will dare only a more ingenious 


method of tormenting. Th. 
18 
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This therefore (the ſtate of the ſpermatic chord ) 
is a matter, which may may require our moſt ſe. 
rious conſideration ; ſince, on this it is (when the 
diſcaſe appears to be local) that we muſt found 
our judgment; and by this muſt form our reſo- 
lation, either to leave a man to the truly miſerable 
fate of being ſlowly, though certainly, deſtroyed, 
by a cruelly painful, and frequently very offenſive 
diſeaſe ; or endeavour to fave, and preſerve him 
in health and eaſe, by means which have fo often 
proved ſucceſsful, as truly to deſerve the appella- 
tion of probable, | 

All writers on this ſubject agree in ſaying, that 
if the ſpermatic proceſs has partaken of the diſ- 
eaſed ſtate of the teſticle, that is, has become en- 
larged, and hardened, and ſuch enlargement and 
induration extends itſelf quite up to the abdo- 
minal muſcle, that the operation of caſtration 
ought not to be performed, becauſe it not only 
will prove ſucceſſleſs, but will haſten the death 
of the patient. And this js, in fome degree, moſt 
certainly true ; but not without ſome limitation. 
A truly and abſolutely diſeaſed ſtate of the ſper- 
matic chord, in any part of it, is certainly a very 
material objection to the operation, as it moſt com- 
monly proyes a bar to the ſucceſs of it: and a 
morbid ſtate of the ſame chord, quite as high as 
the abdominal muſcle, that is, of all that part of 
it which is external to the cavity of the belly, is a 
Juſt and full prohibition againſt ſuch attempt. But 
on the other hand it muſt be obſerved, that eve- 
ry apparently-morbid alteration of the ſpermatic 
chord is not really ſuch ; and therefore, that every 
enlargement, induration, fulneſs, &c. which ſeems 
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to alter the ſpermatic veſſeis from that ſtate which 
is Called a healthy and natural one, is not to be 
regarded as a diſcaſe; at lęaſt not ſuch a diſeaſe 
as is ſufficient to prohibit the attempt to obtain a 
cure by extirpation. The difference between 
theſe, it is the 58 of every practitioner to become 
perfectly well acquainted with, as it is from a 
conſideration of theſe, that he ought to deter- 
mine, whether he may, with that firmneſs and 
aſſurance which the probable expectation of ſuc- 
ceſs will give him, propoſe and adviſe caſtration ; 
or find himſelf obliged in conſcience to dif- 
ſuade, or refuſe, the performance of it. 

When the ſpermatic veſſels are not only turgid 
and full, but firm and hard; when the mem- 
brane, which inveſts and connects them, has loſt 
its natural ſoftneſs and cellular texture, and has 
contracted ſuch a ſtate, and ſuch adheſions, as 
not only greatly to exceed its natural ſize, but to 
become unequal, knotty, and painful upon being 
bandled, and this ſtate has poſſeſſed all that part 
of the chord, which is between the opening in the 
oblique muſcle and the teſticle, no prudent, ju- 
dicious, or humane man will attempt the opera- 
tion ; becauſe he will, moſt certainly, not only 
do no good to his patient, but will bring on ſuch 
ſymptoms, as will moſt rapidly, as well as pain- 
fully deſtroy him. Of this, there are ſo many 
proofs, that the truth of it is inconteſtible. | 
In ſome modern French books, we have indeed 
miraculous accounts of operations of this kind, 
performed by dividing the tendon of the oblique 
muſcle, by tracing the diſeaſed ſpermatic veſſels 


within the cavity of the belly, and there making 
| 8 the 
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the ligature and exciſion: but theſe are iam: oc 
which make a figure in books only, and are per- 
formed only by viſionary writers; or, if ever they 
have been practiſed, ſerve to ſhew the raſhneſs 
and inſenſibility of the operators, much more 
than their judgment or humanity. Whoever (not- 
withſtanding theſe tales) performs the operation, 
in the circumſtances above-mentioned, will prove 
himſelf much more hardy than judicious; and will 
deſtroy his patient, without having the ſatisfacti- 
on of thinking that his attempt, though fucceſſleſs, 
Was yet vindicable; the only circumſtance, which 
can, in ſuch events give comfort to a man, who 
thinks rightly, | 

On the other hand, as I have already ſaid, eve- 
ry enlargement of the ſpermatic chord is not of 
this _ nor by any means ſufficient to prohibit, 
or prevent the operation. 

Theſe alterations, or enlargements, ariſe from 
two cauſes, viz. a varicoſe dilatation of the ſper- 
matic vein,a nd a collection, or collections of fluid 
in the membrane inveſting and inveloping the 
ſaid veſſels. In the firſt place, as there is no rea- 
{on in nature, whya teſticle, whoſe veſſels have 
previouſly (for ſome time perhaps) been in a vari- 
coſe ſtate, ſhould not become ſchirrhous ; ſo it 
is alſo clear that the ſchirrhoſity ſeizing ſuch teſti- 
cle will by no means remove, or even leſſen ſuch 
varicoſe dilatation of the veſſels from which it is 
dependant; on the contrary, will moſt probably, 
and indeed does moſt frequently, increaſe ſuch 
diſtention : but ſuch mere varicoſe inlarge- 
ment of the veſſels, whether it be previous or 
conſequential to the morbid ſtate of the _ 

oes 
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does not, nor ought to prevent the removal of it, 
if otherwiſe fit and right. It is indeed an objecti- 
on to the doctrine of Mr. Le Dran, and a few 
other writers, who make no ligature on the chord, 
and truſt to a ſlight contuſion of it between the 
finger and thumb for a ſuppreſſion of the hæmor- 
rhage; but is none to the reſt of the operation, as 
JI can from experience teſtify. 

In the next place, the diſeaſed ſtate of a truly 
ſchirrhous teſticle, its weight, and the alteration 
that muſt be made in the due and proper circula- 
tion of the blood, through both it and the veſſels 
from which 1t 1s dependant, may, and do occur 
in inducing a varicoſe dilatation of the ſpermatic 
vein, without producing that knotty, morbid al- 
teration and hardneſs, which forbid our attempts. 
Between theſe, a judicious and experienced. exa- 
miner will generally be able to diſtinguiſh. 

In the former (the truly diſeaſed ſtate) the 
chord is not only inlarged, but feels unequally 
hard and knotty; the parts of which it is compoſ- 
ed are undiſtinguiſhably blended together; it is 
either immediately painful to the touch, or be- 
comes ſo, ſoon after being examined; the patient 
complains of frequent pains ſhooting up, through 
his groin, into his back; and from the diſeaſed 
ſtate of the membrane compoſing the tunica com- 
munis, ſuch adheſions, and connexions, are ſome- 
times contracted, as either fix the proceſs in the 
groin, or render it difficult to get the finger and 

thumb quite round it. 1 

In the other (the mere varicoſe diſtention) the 
veſſels, though conſiderably enlarged and dilated, 
are nevertheleſs ſmooth, ſoft, and compreſſible; 
1 the 
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the whole proceſs is looſe and free, and will 

eaſily permit the fingers of an examiner to go 
all round it, and to diſtinguiſh the parts of 
which it is compoſed; it is not painful to the 
touch ; nor does the examination of it produce, 
or occaileh, thoſe darting pains, which almoſt 
always attend handling a proceſs malignantly 
indurated. 

I do not ſay, that the diſtinction between 
theſe two ſtates is always, and invariably, to 
be made; but that it often may, I know from 
repeated experience; and that the operation 
may ſafely be attempted, and ſucceſsfully be 

erformed, I know from the ſame experience. 
The ſtate of a man, left to the mercy of a ma- 
lignant ſchirrhus, is ſo truly deplorable, that 
we cannot be too attentive, in examining the 
preciſe nature of each individual caſe; and of 
embracing every opportunity of giving him 
that relief, which it may at one time be in 
our power to give, and which, the lucky op- 
portunity miſſed, it may never be in his Power 
again to receive. 

The other circumſtance, which 1 3 men- 
tioned as capable of deceiving an operator, 
and inducing him to believe that the ſpermatic 
chord is much more diſeaſed than it really is, 
and thereby deterring him from the perform- 
ance of an operation which might prove ſuc- 
ceſsful, is the extravaſation, or collection of 
fluid, in the cellular membrane enveloping the 
ſpermatic veſſels, between the abdominal 
ppening and the teſtis. 
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In the cellular membrane leading to a diſ- 
eaſed teſticle, it is no very uncommon thing, to 
find collections of extravaſated fluid. Theſe, 
as they add conſiderably to the bulk, and ap- 
parent ſize of the proceſs, make the complaint 
appear more terrible; and, as I have juſt ſaid, 
leſs likely to admit relief. 3 

When this extravaſation is general thro” 
all the cells of the inveſting membrane, and 
the ſpermatic veſſels themfelves are hardened, 
knotty and diſeaſed, the caſe is without reme- 
dy; for although a puncture, or an inciſion, 
will undoubtedly give diſcharge to ſome, or 
even the greateſt part of the fluid ; yet this ex- 
travaſation 1s ſo ſmall, and ſo inſignificant a 
circumſtance of the diſcaſe, and the parts in 
this ſtate are ſo little capable of bearing irrita- 
tion, that an attempt of this kind, muſt be 
ineffectual, and may prove miſchievous. 

But, on the other hand, collections of wa- 
ter are ſometimes made in the ſame membrane, 
from an obſtruction to the proper circulation 
through the numerous lymphatics in the ſper- 
matic proceſs, while the veſſels themſelves are 
really not diſeaſed, and therefore very capable 
of permitting the operation. In this caſe, the 
fluid is generally in one cyſt, or bag, like to an 
encyſted hydrocele, and the ſpermatic chord, 
cyſt and all, are eaſily moveable from ſide to 
ſide; contrary to the preceding ſtate, in which 
the general load in the membrane fixes the 
whole proceſs, and renders it almoſt immove- 


able. 
A diſcharge 


A diſcharge of the fluid will, in this caſe, en- 
able the operator to examine the true ſtate of the 
proceſs, and, as I have twice or thrice ſeen, 
put into his power, to free his patient, from 

one of the molt terrible calamities, which can be- 
fall a man. 5 Eo; 

There is one more circumſtance relative to the 
ſchirrhous teſticle, which appears to me to be 
worth attending to, as I cannot help thinking that 
it has miſled many, who have not had ſuffi- 
cient opportunity of comparing theory with prac- 
tice. | 
It has been confidently aſſerted, and is general- 
ly believed, that a ſchirrhous teſticle never be- 
gins in the epidydimis of the ſaid teſticle. The 
conſequence of this doctrine is, that when a diſ- 
eaſe, which affects a teſticle, by enlarging and 
hardening it, makes its firſt attack on the epidy- 
dimis only, ſuch diſeaſe is not allowed to be a 
ſchirrhus, nor permitted to be treated as ſuch, 

That inflammatory kind of tumor, which, in 
the virulent gonorrhœa, ſeizes the teſticle; and is 
called the hernia humoralis, +ffe&ts the epidydi- 
mis; and, even under the beſt care, ſometimes 
leaves it too large, and too hard. This is ſaid, 
never to end in, or produce a ſchirrhus : and, I 
do not recollect, that I have ever known it to do 
ſo. The diſeaſe, which conſiſts in an induration 
and enlargement of the whole teſticle, in the 
more confirmed lues, affects the epidydimis alſo, 
as well as the glandular part of the teſticle; and 
I do not remember to have ſeen it, either become 
cancerous, or not yield to mercury, properly ad- 
miniſtered. But that a true ſchirrhus, or cancer, 

ſometimes 


ſometimes makes its firſt attack on the epidydi- 
mis, which it alters and ſpoils, before it at all af- 
fects the teſticle, is a truth, of which I have not 
the leaſt doubt. Among others, I formerly be- 
lieved the contrary doctrine; and in the firſt edi- 
tion of this book, have given it as my opinion : 
but I am, from experience, ſo perfectly convinced 
of the truth of what I have now aflerted, that I 
think myſelf obliged to declare it. The miſtake, 
I ſuppoſe to have been made by the firſt propa- 
gators of this opinion, thus: The hernia humora- 
lis, and the venereal ſarcocele, always inlarge 
the epidydimis, and generally leave it ſomewhat 
too Lind both theſe have, by adventrous and 
unknowing people, been miſtaken for ſchirrhi 
but it being found by experience, that theſe alter- 
ations in the epidydimis, were either totally re- 
moved by medicine, or, if any part remained, it 
continued harmleſs through life ; an inference 
was drawn, that, as true ſchirrhi are not often 
either removed by medicine, or continue harm- 
leſs, therefore an original affection of the epidy- 
dimis could never be a true ſchirrhus; a de- 
duction, which the premiſſes do not, by any 
means, authorize ; and which I am fatisfied, is 
not true. 

The operation of caſtration is performed as fol- 

ws : 

The patient being laid on a table of convenient 
height, the integuments covering the ſpermatic 
veſſels in the groin, are to be divided. This in- 
ciſion ſhould be begun, as nearly as can be, op- 
polite to the opening in the abdominal muſcle, 

| and 
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and ſhould be continued a good way down the 
fcrotum. : 

The manner of beginning this inciſion is 
differently deſcribed by writers ; fome of them 
adviſing that the ſkin be held up by an aſſiſtant; 
others that the knife be uſed perpendicularly, 
in this as in other parts; it is indeed a matter 
of no importance at all, either to patient or 
ſurgeon, and therefore may very ſafely be left 
to the choice of the latter; but the length of 
the diviſion is of conſequence to both. A 
ſmall wound will indeed ſerve to lay bare the 
ſpermatic chord, but it will not permit the 
operator to do what is neceſſary afterward, with 
dexterity, or facility: a ſmall wound gives as 
much pain in the infliction, as a large one; and 
as the ſcrotum muſt, firſt or laſt, be divided 
nearly to the bottom, it had better be done 
at firſt, on every account. 'The ſpermatic chord, 
thus laid bare, is to be freed from its ſurround- 
ing membranous connections; and then the 
operator, with his finger and thumb ſeparat- 
ing the blood-veſſels from the vas deferens, 
muſt paſs a needle, armed with a1igature, be- 
tween them; and, having tied the former on- 
ly, muſt cut through or divide the whole chord, 
at a quarter or half an inch diſtance from the 
ſaid ligature, according as the ſtate of the pro- 
ceſs and teſticle will admit, 'This done ; he is 
then (with the ſame knife, with which he has 
performed the former part of the operation) to 
diſſect the teſticle out from its connection with 
the ſcrotum: the looſe texture of t he dartgs; 


the preyious ſeparation of the teſticle from the 
ſpermatic 
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ſpermatic veſſels, and the help of an aſſiſtant 


to hold up the lips of the wound, will enable 
him to do this with very little pain to the pa- 
tient, and great facility to himſelf, #F 
If any conſiderable artery bleeds, either in 
the ſcrotum or in the dartos; it muſt be re- 
ſtrained by ligature; and when that is done, 
the void ſpace in which the teſticle was, is to 
be very /ghtly filled with ſoft, dry lint ; which 
lint ſhould be ſuffered to remain, until it be 
perfectly looſened by the ſuppuration from 
every part of the ſore: if it be removed ſoon- 
er it muſt be done by force; in which caſe, it 
will give unneceſſary pain, and leave a crude, 
undigeſted ſore ; if it be not removed till 
quite looſe, it will give no pain, and the ſore 
will be found clean, and well digeſted, and re- 
quiring no other dreſſing afterward than mere 
dry lint ; which, from this time, ſhould be ap- 
plied in ſuch quantity and manner, as to give 
nature an opportunity of contracting and heal- 
ing the wound as faſt as ſhe can; in both 
which ſhe may be conſiderably aſſiſted by the 
judicious exhibition of the bark. 
IJ am very ſenſible, that, in the above direc- 
tion for the performance of the operation of 
caſtration, I have differed from the doctrine of 
ſome very eminent modern practitioners; 
and, particularly from Mr. Le Dran. 
= OD I No 


This circumſtance of cutting off the teſticle, before it be diſ- 
ſeted out from the ſcrotum, immediately after the ligature has 
been made, is of more conſequence to the patient's eaſe, as well 
as to the facility and expedition of the operation, than they, who 
have not tried it are aware of. | 
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No man thinks more highly of Mr. Le 
Dran's abilities, than I do; but in theſe mat- 
texs, every one mult take the liberty of judg- 
ing for himſelf; and, I cannot help thinking, 
that I have good reaſon for my opinion. 

Mr. Le Dran, having divided the integu- 
ments in the groin and ſcrotum, ſeparates the 
teſticle from the ſurrounding membrane, with 
his fingers, and with ſciſſars. This method is 
rather coarſe, is unneceflarily painful, and 
does, what muſt for ever be wrong, multiplies 
the inſtryments to be uſed, without any ne- 
ceſlity. The knife, in the hands of any man 
at all accuſtomed: to the uſe of one, will exe- 
cute the whole, with more apparent dexterity, 
with leſs pain, and much greater expediti- 
op, * 

I have, without heſitation, directed the 
ſpermatic chord to be. tied. Mr. Le Dran's 
advice is different. He adviſes, that a liga- 
ture be paſſed underneath it; and left there to 
be tied, or not, as occaſion may require. 

He then takes the extremity of the latter 
between his finger and thumb; and, by 

rubbing, 


1 fe fens le ſcrotum juſqu' au deſſous du teſticule malade, 
« et avec mes doigts, je detache le teſticule d' avec le tiſſu cellu- 


* laire, qui le tient attache dans le ferotum, Si quelque portion a 
„ membraneuſe a de la peine a ſe detacher, je la coupe avec des 12S 
ciſeaux. Mr. De Garengeot divides the whole ſcrotum with 1 
ſciſſars; and I cannot ſay, that I have aot ſeen it done in London; ai 
but it is a tedious, coarſe, cruel, and very unhandy method of doing « 
it. Cette premiere incifion faite, Yoperateur pouſſera de force, le (e 
„ doigt indice, ou le grand doigt ſous la peau, dans les cellules 40 
« graiſſeuſes, afin d'entrer dans le ſcrotum, et il aggrandira ſon _ 
&« inciſion en coupant, ſur ſon doigt avec des ciſeaux mouſſes la 10 
e peau, qu'il aura ſeparèe des graiſſes, et il ouvrira ainſi tout le ſcro- 40 
„ tum,”  GARENGEOT, Or RAT. CRHIx. 5 
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rubbing, pinching, or bruiſing, produces a de- 
gree of contufion, ſufficient (as he thinks) to 
prevent, in general, any hæmorrhage; and, 
233 ſo done, he cuts off the teſticle from 
the ſaid chord, immediately below the hruiſed 
part, leaving (as I ſaid before) the ligature 
ready to be tied, if neceſſary.“ 

This method, of firſt bruiſing, and then 
cutting off the ſpermatic chord, without mak= 
ing a ligature on it, is alſo preſcribed: and prac- 
tiſed by ſome gentlemen of eminence here; 
and I make not the leaſt doubt, that, both 
with theſe gentlemen, and with Mr. Le Dran, 
it may have been ſucceſsful ; but, as I have 
feen three people loſe a very alarming quan- 
tity of blood, and one very nearly his life, un- 
der it; and as, in the many times which I 
have performed this operation, I never ſaw 
the leaſt inconvenience ariſe from the ligature, 
I cannot approve the omiſſion of it. 

Mr. Le Dran himſelf, not only ſeems to be 
apprehenſive, of what may be the conſe- 
quence, by his paſſing a ligature, and leaving 
it ready to be tied, and by the very good rea- 
fon which he gives for not <_— off the 

1 2 permatic 


4% I n'y a que Fartere qui m'intereſſe, parce qu'il n'y a qu'el- 
i© le, qui puiſſe donner du ſang apres que j'aurai coupe le cordon. 
e Te la prends entre deux doigts a l'endroit, ou elle paſſe ſur Vos 
„ pubis, et avec elle les veines qui l'entourent ; puis je paſſe en- 
*© tre ces vaiſſeaux et le canal deferent, que l'on diſtingue ſous le doĩgt; 
© a ſa duretè, une aiguille enfilee de deux brins de fil cire. Pote 

*« Paiguille, et je laiſſe les fils, pour faire la ligature au cas qu'elle 

e devienne neceſſaire. Je prends auſſi tot les vaiſſeaux plus bas 
« que l'os pubis, et je le froiſſe entre mes doigts, pour y faire 
«« une eſpece de contuſion : puis je coupe le cordon un peu, au 
deſſous de cette endroit fioille _ M. LIZ DAX. 
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ſpermatic chord (as moſt of his countrymery 


adviſe) cloſe to the opening in the tendon of 


the oblique muſcle; but alſo in the ſame pa- 
ragraph, acknowledges, that a fatal bæmor- 
rhage has been the conſequence of the liga- 
ture having flipped off, after it has been 
made. «7 ar... BENT, 

In the. caſe of a perfectly ſound and unal- 
tered ſpermatic chord, in which the veſſels are 
not become varicoſe, and the operator can 
make his diviſion of them as low as he pleaſes, 
this froiſſement, this contuſion may be ſuffici- 
ent to prevent an hemorrhage ; but in caſes, 
where the ſpermatic chord is enlarged, Mr. 
Le Dran himſelf does not think it ſafe to truſt 
to it. And that the veſſels, from which a 
. 4 ſchirrhous 


* 


ce On demandera, pourquoi je ne fais pas la ligature du cor- 


* don immediatement au deſſous de Panneau, comme les auteurs 
« le preſcrivent. Je reponds, que ſi la ligature s'Echappe, on ne 
« peut plus lier Vartere, qui ſe retire au deſſus de Panneau, ou 
« elle peut donner du ſang dans le tiſſu cellulaire, du peritoine, 
< et faire perir le malade, comme Pon a wu arriver.” 
1 — 2. Le Dxan. 

6 Si le cordon ſpermatique eft-gonfle juſqu* aupres de1Vanneau, 
« on ne peut ſuivre cette methode; et il faut ab/olument faire la 
ce ligature du cordon, immediatement au deſſous de l'anneau. The 
remainder of this paragraph does indeed feem a kind of contradic- 
tion of the preceding. S'il eſt tres gonfle meme un plus haut que 
« Panneau, et qu'on ne puiſſe ſe diſpenſer de faire Vaperation, il 
n'y a point de ligature a faire; il faut fendre un peu Vanneav, 
puis couper le cordon, et Partere. ne donnera pas de ſang.” Set 
aſide all conſideration of the propriety, or impropriety, of perform- 
ing the operation, when the ſpermatic chord is diſeafed above the 
Ting (as it is called) what can be the reafon, why the artery ſhould 
not be expected to bleed, after being divided within the abdomen ; 
when the ſame gentleman allows it to have produced a fatal hæmor- 
rhage, upon retiring into that cavity, or into the cellular mem- 
Erane of the peritoneum, after having been cut off without the ſai 
Ting. | | EE 
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fchirrhous teſticle is dependent, may: be conſi- 
derably iinlatged, and diſtended, and that pret- 
ty high, and yet not fo diſeaſed as to render 
the operation unadviſable or unſucceſsful, I 
have more than once or twice ſeen. The 
compreſſion which may be made, of the extre- 
mity of the divided chord againſt the os pubis, 
on which ſome ſtreſs ſeems to be laid, will, 
whether it be made by the finger, or by com- 
preſs and bandage, prove more troubleſome to 
the patient, than the very momentary pain of 
the ligature. Fin ol © 45 2 
The laſt circumſtance, in which TI have ven- 
tured to differ from the commonly-preſcribed 
rules, is, that I have not adviſed the removal 
of any part of the ſcrotum.* % 
My reaſon is, that I never found it neceſſa- 
ry in any caſe, when the ſcrotum was not ad- 
herent to the teſticle. 65 | 
Let the ſize of the ſchirrhus be what it may, 
the ſcrotum will corrugate to its natural form, 
when the wound is healed ; and if in the ope- 
ration it fairly be divided to the bottom, will 
neither lodge matter during the cure, nor pro- 


When 


duce any inconvenience afterward. 


Si queſque portion me mbraneuſe a de la peine a fe detacher, je la 
coupe, avec des ciſeaux; et quand le teſticuleleſt ote, ; enleve une par- 
tie de la peau du ſcrotum, fi cette peau s eſt trop etendue par le vo- 
% jume de la tumeur.” | Lu Dran. 

The ſame direction is given by Laur. Heiſter.“ Cutis ſcroti quæ 
& exempto tefticulo ſuper vacanea ut reſecati forfice debet.” By 
which means (that is, by not removing the ſkin along with the teſ- 
ticle, but afterward) the patient ſuffers almoſt as much pain, as 
the whole operation, properly performed, would occaſion ; and 


that without any neceſſity. 
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When it is adherent to the teſticle, and the 
cellular ſtructure of the dartos is thereby de- 
ſtroyed, all ſuch adherent part ſhould certainly 
be removed; not only becauſe it is diſeaſed, 
but becauſe it will give the patient a great 
deal of unneceſſary pain to diſſect it: but then 
it ſhould always be removed along with the 
teſticle, in the manner directed by Mr. Samuel 
Sharpe, and not be diſſected off firſt, and re- 
moved afterwards. 

By the latter method, the patient's pain is 
increaſed, prolonged, and even renewed with- 
out the leaſt neceſſity. 

In every operation, in which a conſiderable 

ortion of ſkin is to be divided, and particular- 
ly in this, and in the amputation of women's 
breaſts, it ſhould always be remembered, that, 
as the diviſion of the ſkin (the general organ 
of ſenſation) is the moſt acute and painful part 
of what is done by the knife, it cannot be done 
too quick, and ſhould always be done at once: 
the ſcrotum ſhould always be divided to the 
bottom, and the circular inciſion in the ſkin of 
a breaſt always made quite round, before any 
thing elſe be thought of. If this be not exe- 
cuted properly, and perfectly, the operation 
will be attended with a great deal of pain 
which might be avoided, and the operator will 
be juſtly blameable. 

Before I take my leave of this operation, I 
think it right to give the young practitioner a 
caution, viz. that if the tumor be of a pyriform 
figure, perfectly ſmooth, and equal in its ſur- 
face, and free from pain, notwithſtanding the de- 
eie 
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grer of hardneſs may be great, and he may, in his 


own opinion, be clear that the tumor is not 


roduced by water, but is a true ſchirrhus, I 
would adviſe him, immediately previous to the 
operation, 0 pierce the anterior part with a 
trochar, in order to be certain. My reaſon 
for giving this advice is, that I was once ſo de- 


ceived by every apparent circumſtance of a 


true, equal, indolent ſchirrhus, that I removed 
a teſticle, which proved, upon examination, to 
be ſo little diſeaſed, that had I pierced it with 
a trochar, previous to the operation; I could, 
and certainly ſhould have preſerved it. 
Having, in the immediately preceding 
pages, given my opinion very explicitly cott- 
cernihg the expedieticy and proptiety of re- 
moving, by the operation of caſtration, a ſchir- 
rhous teſticle, when fairly characteriſed, and 
properly circumſtanced, it cannot be neceſſary 
to relate any ſuch caſes. Every man, who 1s 
at all converſant with this kind of buſineſs, 
knows, that the operation on proper ſubjects, 
and in proper inſtances, is very frequently ſuc- 
ceſsful ; and that many people have been by it 
reſcued from immediately impending miſery, 
and have paſſed many years in health and 
eaſe, and in a ſtate to propagate their ſpecies. 


Particular accounts of ſuch, would appear 


like mere boaſtings of ſucceſs. 
Thoſe, therefore, which follow, are ſelected, 
either becauſe the fortunate event was not ve- 
ry probable; and they may therefore ſerve to 
prove, that we ſhould not too haſtily or inad- 
vertently deſpair. 
7 Or, 
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Or, becauſe their true nature was miſtaken; 
and, therefore, they were improperly treat- 
ed: : 

Or, that they were attended with circum- 
ſtances not to be foreſeen or prevented: 

Or, that the caſe was too long neglected, 
and thę operation too long deferred; or per- 

formed when ſucceſs from it was not at all 
likely: 

Or, that they were combined with other 
complaints, either general, or local; by which 
the beſt calculated attempts muſt be fruſtrat- 
ed: 
Or, that they contain ſomething in their na- 
ture which appears to be ſingular. From each, 
or all of which, I apprehend, the practitioner 
may reap full as much, if not more, beneficial 
inſtruction, than from the moſt pompous hiſta- 
ries of ſucceſs. | 


BASE XXXIX. 


0 M AN, about forty- ſeven years old, who 
( had been, for the ſpace of three or four 
years, afflicted with a truly ſchirrhous teſticle, 
applied to me. He had been, more than once, 
during that time, adviſed to part with it, but 
was afraid of the operation. He was now 
alarmed by an alteration which it had lately 
undergone ; and from fome circumſtances in 
his general health which were new. The tu- 
b mor, 


f 
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mor, from its firit appearance, had been indolent 
and equal, the ſpermatic chord in a natural ſtate, 
and he had no other complaints of any kind. The 
teſticle was now very unequal in its ſurface ; it 
had increaſed conſiderably within the laſt three 
months; and the ſpermatic chord was enlarged, 
(that is) become varicoſe, more than half way 
from the teſticle to the groin, He had alſo, a 


cholicky diſorder, which recurred frequently 


without any purging. 
The caſe was unfavourable ; and there appear- 
ed to me to be no chance, but from caſtration : 
the ſtate of the ſpermatic veſſels rendered that du- 
bious; but the improbability of the diſeaſe re- 
maining in its preſent ſtate, made it ſtill worth 
embracing. The general ſtate of the patient's 
health, was alſo an alarming circumſtance; but 
neither could that be amended, while the local 
diſeaſe remained. 
Faving 1 him of all theſe circumſtan- 
ces, he willingly ſubmitted to the operation; 
which was performed the next day. The ſtate 
of the proceſs juſt admitted of making the liga- 
ture between the inlarged part and the abdomi- 
nal muſcle. Nothing particular attended the 
cure; the ſore healed very kindly, and the man 
has enjoyed a good ſtate of health ever ſince; 
which is now, between four and five years, 
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re. 


A Gentleman from America applied to me 
on account of a complaint in one of his 


oſed to be, and had been treated as, venereal; 
by which means, what was at firſt, a ſimple, equal 


indolent ſchirrhus, with a ſpermatic chord un- 


altered from a natural ſtate, was, when I ſaw it, 
unequal, at times painful, and dependent from 
ſpermatic veſſels canſiderably enlarged and ſwol- 
Ten, though till ſoft, and free from knot or indura- 
tion. He was, otherwiſe, in perfect health, his 
age thirty-three, and his conſtitution unhurt 

by debauchery or intemperanc. _ 
With regard ta the teſticle, there could be no 
doubt either of the nature of the diſeaſe, or the 
propriety of its being removed ; but the ſtate of 
the ſpermatic veſſels was ſuch, as made the proſ- 
ect of ſucceſs, from caſtration very uncertain. 
'Two or three conſultations were had ; the reſult 
of all which were nearly the ſame, that is, the 
ſurgeons were very apprehenſive of the operation, 
from the ſtate of the chord, and therefore would 
not preſs it; and the phyſicians preſcribed inter- 
nal remedies; and, among theſe the cicuta, which 
luckily happened to diſagree fo much with the 
patient that he would not go on with it: I fay 
luckily, becauſe it thereby prevented the loſs of 

more time in the uſe of it. 

The 


teſticles. It had, while he was abroad, been ſup- 
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The patient was ſingle, a ſenſible man „and 
had a great deal of courage and reſolution in his 
natural conſtitution. = 6/0; in | 
Having maturely weighed all that had been 
ſaid to him, and finding that no relief was likely 
to accrue from medicine, and that his diſeaſe was 


as little likely to ſtand till, he determined rather 


to take the chance which the operation would 


give him, either of ſudden deſtruction, or a cure, 
than live in that ſtate of anxjety, which muſt a- 


his diſeaſe, bs 

The operation was performed; and, in the 
execution of it, I was particularly attentive to the 
ſtate of the veſſels. The whole proceſs was, I 
may venture to ſay, full double the ſize it ought 
be, and the veins very tortuous, by their being 
diſtended ; but there was no induration, nor any 
inequality, ſave that proceeding from the vari- 
cole ſtate of them. 

When the teſticle was removed, I examined 
that alſo very carefully. The cavity of the tuni- 
ca vaginalis was, in a great meaſure, aboliſhed, 
by an almoſt general adheſion of that membrane 
with the albuginea; the epidydimis was tolera- 
bly ſound, but the whole compages of the teſtis 
hard, and diſeaſed ; and, in the very center of it 
was a putrid ſlough, and a very ſmall quantity of 
ill- coloured ſanies. 

It is now above five years ſince the operation. 
The patient has enjoyed perfect health ever ſince, 


riſe from a conſtant meditation on the nature of 


and finds no one inconvenience from the loſs of 


the part. 
| In 
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In theſe two caſes, the event was fortunate he. 
yond expectation. In ſuch circumſtances, every 
thing is to be feared : the operation 1s ſeldom ad- 
viſable, becauſe ſeldom fucceſsful. However, 
they may ſtand as inſtances to prove, that, where 
there is even a ſmall foundation for hope, it is bet- 
ter to embrace fuch opportunity, than to leave the 
patient to his fate. Neither himſelf, nor his 
friends, ſhould, in ſuch caſe, be flattered or de- 
ceived : but the uncertainty ſhould be laid before 
them, and the operation ſhould be their own 
choice. 


BA 5'E III. 
A Young man, about twenty-four years old, 


defired my opinion concerning a teſticle, 
which was beginning to enlarge, and was already 
become very hard. 

The account he gave, was as follows : 

That, about ſeven or eight months before, he 
had a common hernia humoralis, in conſequence 
the ſuppreſſion of a gonorrhea by hard riding. 
That the inflammatory ſymptoms were ſoon re- 
moved by reſt, evacuation, and proper applicati- 
on; but that neither the teſticle nor the epidydi- 
mis, had ever returned to their natural ſize. That 
the furgeon, whoſe care he had been under, had, 
fince the inflammation was gone off, given him a 
conſiderable quantity of mercurial medicine in- 
ternally, and had rubbed on a good deal of the 

- | ointment 
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ointment. externally; by which his mouth had 
been made ſore; and that he had alſo taken two 
or three mercurial vomits. 3 
The tumor was perfectly indolent, even upon 
being handled; it had a ſtony, incompreſſible 
kind of hardneſs, and the ſpermatic veſſels were 
in a ſound, natural ſtate. | 
I told him, that whatever might. have given 
riſe to his diſeaſe, it was my opinion, that it 
was a true ſchirrhus; that it would never be cur- 
ed by medicine; that, although it was quiet, 
and free from pain now, no man would pretend 
to ſay how long it might continue ſo; and that I 
ſhould, by all means, adviſe him to part with it 
in its preſent Nate, rather than ſtay till ſuch alte- 
ration ſhould be made in it, as though it might 
induce him to comply, might render the operati- 
on unſucceſsful, He diſapproved my advice, and 
I ſaw no more of him for near four months; at 
the end of which time, he called pon me 
again, | 
_ His teſticle was a good deal increaſed in ſize; 
but the ſpermatic chord {till unaffected. 

I repeated my former advice, and he again re- 
fuſed to comply. „ 

At the diſtance of two months from this time, 
I faw him again. His tefticle was ſtill more en- 
larged, and the cavity of the tunica vaginalis pal- 
pably contained a fluid. He ſaid, he had ſhewed 
it to two other ſurgeons; both of whom had 
promiſed him much relief, if not a cure, by lett- 
ing out the water, which they told him, made 
the 2 part of his diſeaſe. I anſwered 
that 1 had no manner of doubt that there _ a 
| ud ; 
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fluid; but that I apprehended it to be much leſs 
in quantity than either he, or they who had pro- 
miſed a cure by letting it out, took it to be: that 
it appeared to me to make ſo ſmall a part of the 
ſwelling, that I was ſure, that the decreaſe of 
fize, upon its diſcharge, would. bear no proporti- 
on to his expectation; that this fluid made no part 
of the original diſcaſe, but was an accidental con- 
ſequence : that an opening made into a tefticle ſo 
circumſtanced might excite very diſagreeable ſymp- 
toms, from which he was at preſent free; and 
that my opinion was ſtill, that it ought to be 
totally removed, or not meddled with. 

He left me with much diſſatisfaction. He ſaid, that 
I was too tenacious of my own opinion; and too 
regardleſs of that of others. But I had ſeen too 
many of theſe caſes to be in any doubt concern- 
ing its nature; and I knew the people, under 
whoſe direction he then was, too well to ſuppoſe, 
either that they knew any thing of the matter, or 
that they would leave any thing unattempted, 
while he had either credulity or money. Soon af- 
ter this, I heard, that he had ſubmitted to have 
a puncture made, by which a very ſmall quanti- 
ty of bloody ſerum was diſcharged ; but the ſize 
of the tumor ſo little leſſened, that his operator 
-would fain have thruſt a lancet in again, and 
deeper; but this the. patient would not per- 
mit. 

Being vexed at what had happened, he came 
not again to me, till at the diſtance of two months 
more, He was now in a very different ſtate. His 
complexion was wan and pale, his fleſh and ap- 
petite gone, his teſticle was very large, 1 

an 


. 
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and painful, and the ſpermatic chord diſeaſed quite 
up to his groin. I was very ſorry to be obliged 
to tell him, that I could do him no good; and 
that the operation was by no means adviſable, 

He now, of courſe, fell into the hands of 
thoſe who only want a little ready money ; and 
having tried two or three of theſe, he was adviſ- 
ed to take the. cicuta; which he did for ſome 
time, and in large doſes, but (as uſual) with= 
.out any real, or permanent good effect. | 
His tate, ſoon after this, became truly deplo- 
rable; his teſticle was of an amazing fize ; the 


ſpermatic chord, quite up to his belly, ſo large 


as hardly to be capable of being graſped by the 
hand ; a very large, hard tumor within that fide 
of the belly; his pain acute and conſtant; and 
his fleſh, ſtrength, and appetite, totally gone. 

In theſe circumſtances, a believer in the om- 
nipotence of the ſublimate ſolution, preſcribed 
it for him: from which he received the advan- 
tage of having his death haſtened. 


C ASE Xl 


MAN., about thirty, of a full phletoric 


habit, ſhewed me a tumor in the ſperma- 
tic proceſs, about the midway between the groin 
and teſticle : it was hard, circumſcribed, indolent 


when not meddled with, but painful for a long 
time after having been handled, and the pain of 


ſuch kind, as to indicate the diſeaſe not to have 
5 very benign character: the teſticle was perfectly 
ree. 
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I adviſed the loſing ſome blood, gentle eya- 
cuation by ſtool, the uſe of a ſuſpenſory to 
take off the weight, and deſired the patient to 
let me ſee him again in about ten days. At 
the diſtance of ſomewhat more than a month, 
he came to me again; and told me, that from 
me he had gone to a rupture-doQor, who put 
a truſs on him, and giving him an external ap- 
plication, bade him come to me again in a 
week; that the preſſure of the truſs, joined to 
the irritating quality of the ointment, greatly 
increaſed the pain and the ſwelling : that his doc- 
tor then applied an adheſive plaſter; and 
when he had worn that a few days, he thruſt a 
lancet into the body of the tumor ; that no- 
thing followed the lancet but blood; that he 
inlarged the opening, and filled it with lint; 
and that, for ſeveral days after, he had dreſſed 
the ſore with red powder (precipitate). He 
had now as truly malignant a cancerous ſore, 
as I ever ſaw; and all the ſpermatic proceſs 
above it was ſo diſeaſed, as to prohibit all 
thought of an operation. Nothing palliated 
the fury, with which it proceeded; he lived 
ſeveral months in great and conſtant pain, hay- 
ing a large hard body within the belly (on that 
fide) extending from the groin quite up to the 
region of the kidney; and which, I make no 
_ conſiſted of the diſeaſed ſpermatic veſ- 
ſels. 


CASE 
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A MAN, about forty-eight years old, who 

LA lived at ſome conſiderable diſtance from 
London, perceived one of his teſticles becom- 
ing hard; larger in ſize than it uſed to be; 
and when he was on horſcback, ſomewhat 
=, | | 

Having been ſeveral times clapped, and 
twice confined with a hernia humoralis, he 
thought that this ſwelling was of the ſame 
kind ; and applied to the apothecary of the . 
town where he lived ; who, not being much 
accuſtomed to ſurgery, and being milled by 
the patient's opinion and account, looked on 
it in the ſame light, and gave him ſeveral 
doſes of calomel : theſe not ſucceeding to his 
wiſh, he confined the patient to his bed, appli- 
ed a poultice to the ſcrotum, and vomited A 
him twice or thrice, with the mercurius emet. 1 
fla vus. By this proceſs the man became fe- 1 
veriſh ; loſt his appctite, ſleep and fleſh; and 
the teſticle increaſed, both in ſize and hard- 
neſs. „ 

I was now conſulted by letter, and gave my 
opinion, that the caſe was not venereal ; that 
mercurial medicines, or whatever was likely to 
increaſe the circulation, were wrong, and 
would be found prejudicial; that whatever 

might become neceſſary hereafter, the preſent 
intentions ought to be, to procure eaſe ; to re- 
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move the fever, to keep the body (which had 
always been coſtive) gently open, and to ac- 
quire ſtrength by the adminiſtration of ſoft, 
light nouriſhment; and I recommended the 
decoct. ſarſaparillæ, with milk, for his com- 
mon drink. | 5 
In another letter, which I received at about 
three weeks diſtance from the firſt, my opini- 
on was aſked concerning the cicuta: to which 
I replied, that in ſchirrhous and cancerous 
caſes, (one of which 1 took this to be) I had 
never yet ſeen it do any good, though taken 
for a conſiderable time, and in large doſes; 
but, on the other hand, as I had never ſeen it 
do any harm, I could have no objection to its 
being tried. . 
In about two months, or a little more, I had 
another letter, giving me an account, that the 
cicuta had been taken freely, and had alſo 
been conſtantly applied as a cataplaſm; that, 
in about a month after its firſt application, the 
pains both in the part and in the patient's 
back, were remarkably increaſed; that he, 
now and then, complained of being chilly ; 
and that there had been, from about that 
time, a palpable fluctuation of a fluid, near to 
the, ſurface of the tumor; that this fluid had 
been let out by the point of a lancet, and 
proved to be only a ſmall quantity of a 
bloody ſerum ; that, from the time this open- 
ing had been made, the pain, as well as the 
ſize, of the tumor had increaſed ; that, by 
continuing the cicuta poultice, with the addi- 
tion of ſome Burgundy pitch, a collection of 
matter, 
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matter, or impoſthumation, was now produc- 
ed, plainly to be felt, though deep in the bo- 
dy of the teſticle: and I was deſired to ſay, 
what I thought would be the propereſt man- 


* 


ner of giving diſcharge to it. 

I returned anſwer, that it was a very diſa- 
greeable thing, to be obliged to give a poſitive 
opinion on a caſe by relation only; and that 
from thoſe, who, I was ſure, thought not of it 
as I did. That, as it was by no means unlike- 
ly that I might be miſtaken, I deſired, that 
what I ſhould now ſay, might not be under- 
ſtood, or applied to any other caſe, than what 
J fook this to be; that I took it to be a ſchir- 
rhus, which was becoming cancerous apace, 
and would, very ſoon, ſhow more of its malig- 
dant diſpoſition ; eſpecially, if irritated. That 
the fluid, which had been let out, was no- 
thing more than the water of the tunica vagi- 
nalis ; whoſe abſorption was prevented ; and 
whoſe colour was produced by the diſeaſed 
ſtate of the teſticle. That I ſhould not have 
adviſed the letting it out at all; much leſs, in 
that ſmall quantity. 'That it was my opinion, 
that the fluid, which was now ſuppoſed to be 
felt to fluctuate deep in the body of the teſticle, 
was, by no means, matter, or the effect of a 
kindly ſuppuration ; but a malignant ſanies, 
the conſequence of the very diſeaſed ſtate of 
the teſtis. That I did verily believe they would 
find, that the quantity of it bore ſmall pro- 
portion to the ſize of the general tumor. That 
the letting it out would, more probably, oc- 


caſion an aggravation than an alleviation of 
K 2 ſymptoms, 
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ſymptoms, and render the difeaſe ſtill more 
painful and more hazardous than it was alrea- 
dy. And that I ſhould not be ſurpriſed to hear, 
that there was no fluid at all. 
To this I received a ſhort reply, ſignifying, 
that it was apprehended I had miſtaken the 
caſe. That another gentleman in London had 
been conſulted; who (from the account given 
of the ſtate of the ſpermatic chord, of the pre- 
cedirg herniæ humorales, and, moſt probably, 
from a miſrepreſentation of the caſe) had ad- 
viſed the making an opening by knife; which 
had been done: but the writer of the let- 
ter, did not ſay a word, about what was let 
out. 
I heard no more of the caſe, or patient, for 
near another month; and then was ſent for, 
one evening, to an inn in this town, where ! 
found him in a ſituation truly deplorable. The 
teſticle was amazingly large, and one half of 
it covered by a prodigious fungus, which was 
intolerably painful, gleeted largely, and, at 
times, bled profuſely ; the ſpermatic proceſs 
was allo very large, and a tumor plainly to be 
felt within the belly, cauſed by the diſeaſed 
ſtate of the ſeminal veſſels. The man's ſtrength 
and fleth were exhauſted ; in ſhort he was dy- 
ing, and did not live above a week or ten days, 
from this time. 
I believe, it muſt be unneceſſary for me to 
obſerve, that the miſconception of the nature, 
and the method of treating, the three preced- 
ing caſes, had no ſmall ſhare in contributing to 
the ſufferings of the patients, and to the —_ 
| ty 
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lity of their events. I believe alſo, that moſt 
ractitioners, who have been converſant with 
this kind of buſineſs, will be of opinion, that 
the operation, performed in due time, would 
certainly have contribnted to the eaſe, and per- 
haps to the preſervation of them. 

A cancerous diſpoſition 1 in the habit 3 
certainly, render a patient liable to be deſtroy- 
ed, by the diſeaſed ſtate of parts out of our 
reach; and thereby render the operation, al- 
though performed in due time, in the beſt 
manner, and under the moſt favourable appa- 
rent circamſtances, unſucceſsful : but as this 
very Often cannot be foreſeen, or foreknowa, 
ſurely it muſt be very wrong, to omit doing 
what may preſerve health and life, only becauſe 
it may alſo happen, that it may do neither. In 
all theſe caſes, a guarded prognoſtic ſhould be 
made; and it ſhould be conſidered, that, tho' 
we are ſometimes. deceived, and fruſtrated, 
by ſiniſter events; yet, on the other hand 
it happens, and that not infrequently, that 
caſes, which have even an unfavourable and 
threateaing aſpect at fiſt, come to a very happy 
;/Tuc, 
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Man, about fifty years old, defired my 
advice concerning a diſeaſed teſticle. 


It was about the ſize of a ſmall pomegranate, 
very 
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very hard, perfectly free from pain, and the ſper- 
matic proceſs free from all appearance of diſcaſe, 
Caſtration, he ſaid he was determined not to ſub- 
mit to; and only wanted to know whether I 
could put him into any other method of getting 
rid of his diſeaſe. I gave him my opinion very 
freely, on the great improbability of his being 
ſerved by any other means : and, though I did in 
ſome degree, adviſe him to ſubmit to the opera- 
tion, yet there were ſome circumſtances in his 
general health, which induced me not to preſs it; 
and made me rather pleaſed, that he was previ- 
ouſly determined againſt it. He had a very fallow 
diſeaſed complexion, a general want of muſcular 
fleſh, and firmneſs ; a very frequent cholic, ſome- 
times attended with a threatening diarrhea, and 
ſometimes with an obſtinate conſtipation. In the 
ſpace of two or three years, he took a great va- 
riety of medicines; and ſaw a great number of 
ptectitioners, both regular and irregular, but found 
no benefit ; neither did the teſticle in all that ſpace 
of time ſuffer any material alteration, or the pro- 
ceſs become at all affected. He died of an obſti- 
nate and painful dyſentery : and when he was o- 
pened, his myſentery was found full of large, hard, 
ſchirrhous knots ; all the lymphatic glands about 
the receptaculum chyli, and beginning of the 
thoracic duct, remarkably diſeaſed ; and the li- 
ver much enlarged and hardened. 

The want of an healthy appearance, the pains, 
and other complaints which attended the man, 
might have been owing to cauſes independant of 
his ſchirrhous teſticle; and upon ſuch ſuppoſition, 
the removal of the ſaid teſticle by the operation 

_ might 
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evight have been vindicable : but if it had been 
done, it ſhould have been, under a very guarded, 
and doubtful ane 
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Man about fifty, ſhewed me a pO. diſ- 
| eaſed teſticle, which he ſaid had been gra 
dually, for near four years, getting to. that 34 
and ſtate ; and was produced, as he ought, by the 
kick of a child. 

The ſurgeon who attended his family had of- 
ten ſeen it, while it was ſmall, equal, and free 
from pain; and had as often preſſed him to part 
with it; but while it was eaſy, he would never 
think of i . „„ 

It was now large, and une quelly hard; it had, 
in ſome parts of it, a quantity of fluid, in others 
none; it was very painful to the touch ; it. gave 
him great uneaſineſs in his back, from its weight, 
and even while it was ſuſpended, or he was in 
bed, he had ſuch and ſo frequent darting pains in 
It, as to render him very RR and to deprive 
him very much of his natural reſt, The ſperma- 
tic chord was perfectly free; but the frequency 
of his pain, and the diſturbance of his ſleep, gave 
him a very unhealthy appearance. I told him, 
that I thought he had miſſed the moſt favourable 
opportunity, by not ſubmitting to the operation 
while the teſticle was ſmall, ſmooth, and indolent ; 
that ſome circumſtances in his general ate and 


habit were unfavourable; but ſtill, as the ſper- 
matic 
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matic proceſs was free, and as there was no great 
probability that the teſticle would ever again be 
ealy, or ceaſe to increaſe in ſize until the per- 
matics ſhould become diſcaſed alſo, I thought it 
was better to take the chance of the operation, than 
ſubmit to that certain miſery which muſt attend 
the farther progreſs of the diſeaſe. 

The patient conſented ; the operation was per- 

formed]; and every thing went on in the moſt fa- 
vourable manner, till the ſore was reduced to the 
ſize of a ſixpence : he was then ſeized with a pain 
in his belly, the ſore changed its aſpect, and from 
appearing to be almoſt healed, it fretted, became 
foul, ſpongy, and ſpread fo conſiderabiy, that, 
in a fortnight's time, jt was as broad as a band; 
it bled frequently, gleeted largely, was extreme- 
ly painful, and very offenfive ; nothing was done 
Had any good effect on it; and, having Janguiſh- 
ed ſome months, he died. 
Some of the circumſtances in this caſe were 
undoubtedly unfavourable ; but I have ſeen peo- 
ple do very well under fimilar ones; and I filll 
think, that the patient choſe the leſſer of the 
two evils, and embraced the more probable 
chance. 


L. 


Poor man, who was in St. Bartholomew's 

Hoſpital for a hurt in one of his legs, de- 

fired me to look at his ſcrotum which was of a 
very large ſize. 

The 
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The tumor was principally formed by water 
in the tunica vaginalis teſtis ; but, through the 
fluid, it was eaſy to diſtinguiſh a diſeaſed teſti- 
cle. He complaincd of uneaſineſs from the weight 
and had, he ſaid, now and then, a pain ſhot up 
from the teſticle into his back; he had alſo 
now and then, a cholic with nauſea and 
inclination to vomit ; and was very ſubject 
to a ſort of ſtranyuary. I drew off near a 
wine quart of a yellow thin fluid, by means of a 
trochar; and, when that was done, was fo ſatiſ- 
ficd that the teſtis was diſeaſed, that I would have 
immediately removed it; but the man would 
not conſent. He ſoon got well of his leg, and 
was diſcharged from the hoſpital. | 

He was a bricklayer's labeurer ; and in about 
a fortnight or three weeks time from his diſcharge 
fell from a high ſcaffold, and was ſo much hurt 
that he died, after he had been again in the hoſ- 
pital two days; and I gladly embraced the oppor- 
tunity of examining his dead body, The tunica 
vaginalis was not only much diſtended, but conſi- 
derably thickened. The teſticle was a great deal 
too large, and too hard; but upon diviſion, did 
not ſhew any conſiderable mark of diſeaſe, except 
in its very center, where there was a ſmall quan- 
tity of a diſcoloured ſanies, and a putrid ſlough. 
The ipermatic veſſels were not at all altered from 
a natural ſtate, except that the vein was vari- 
cous. Immediately below the emulgent veſlels, 
on the right fide, was an irregular tumor, near 
as big as the kidney itſelf, perfectly ſchirrhous, 
and firmly attached both to the renal blood-veſlels, 
and the aorta, The external part of this tumor was 

18 rough 
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rough and unequal, and. of a whitiſh colour , 
and in the center of it were exactly the ſame ap- 
pearances, as within the teſticle, viz. a ſmal] 
quantity of matter, and a ſlough. _ 

Where the ureter was croſſed by this tumor, 

it was much compreſſed, and ſtraitened in its dia- 
meter; but below this ſtricture, it was conſidera- 
bly dilated. © The kidney was not quite healthy in 
its appearance. 
HFad this man been caſtrated, I make no doubt 
that his internal ſchirrhus would have deſtroyed 
him; but that was a circumſtance not to be col- 
lected from his general ſtate, or from his com- 
plaints, and therefore not to be foreknown : the 
operation would therefore have been vindicable, 
though unſucceſsful. 


ASE. :XLVI, 


' Middle-aged man was brought into St. 
Bartholomew's Hoſpital, for an accidental 
hurt of which he ſoon got well : and when he was 
going to be diſcharged, he deſired Mr. Freke, 
whole patient he had been, to look at one of his 
teſticles. It was large and unequally hard ; gave 
him a great deal of pain at ſhort intervals, and 
feemed to contain a quantity of fluid in its middle 
part: the ſpermatic chord was pretty free, juſt 
at its exit from the abdomen ; but all between 
that point, and the teſticle was much diſeaſed. 
Some of the centlemen preſent expreſſed their 
apprehenſions, that the /tate of the e a 
| ſuch, 


rus HYDROCELE, &c. 143 


ſuch, that the operation would moſt probably be 
unſucceſstul, and therefore they were rather in- 
clined, that the man ſhould be diſcharged without 
any attempt of that kind ; but Mr. Freke thought 
otherwiſe, and performed it immediately. The 
veſſels of the diſeaſed proceſs were voricole to a 
great degree, and very knotty and hard; the 
connecting menibrane was much thickened, the 
epidydimis and teſticle quite confounded together, 
and in the body of the latter was a 88 of 
bloody ſanies, contained in two or three large cells. 
The man got no reſt after the operation, the 
veſſels of the dartos bled through all the dreſſings 
more than once, and in a few hours he became 
very hot and reſtleſs, with a pulſe quick and hard. 


The next day he bled again; not from the 


chord, but from the whole dartos : his ſcrotum 
became much ſwelled, and loaded with a lym- 
phatic kind of tumefaction, but was very little 
inflamed ; his pulſe was inconceivably rapid, but 
ſmall, he complained of acute pains 1n his, back, 


a burning heat within it, an intolerable - thirſt, 


and an anxiety that was more terrible to bear 
than all the reſt ; toward night (of the ſecond day) 
his pulſe faultered, he became eaſy, and his ex- 
3 cold; and early on the third morning he 
* : 
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Healthy man, under forty, came to me 
"A with a complaint in one of his teſticles, 
| | the 
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the epidydimis of which was much enlarged, and 
hardened, while the body of the teſtis ſeemed to 
be in a natural ſtate. ee 

His age, his general appearance, and the par- 
ticular ſtate of the part, induced me to believe it 
to be venereal ; but upon aſking him a few queſ- 
tions, he aſſerted, that he had never received any 
taint of that kind in his life. He ſaid, that the firit 
time he had ever taken notice of this complaint 
was about fix weeks before, after riding hard in 
the day and dancing all night; that it was very 
ſmall at firſt, had increaſed gradually, and now 
began to be very troubleſome to him, either in 
riding or walking ; and that not only from its 
mere weight, bur from frequent pain in it. 

I am obliged to acknowledge, that I was, at 
this time ſo prejudiced, by the generally prevail- 
ing doctrine, that a true ſchirrhus or cancer never 
began in the epidydimis, that I thought, either 
that my patient was deceived himſelf, or had a 
mind to deceive me. 

I therefore gave him a mercurial pill to take 
every night, conſiſting of a ſinall doſe of calomel, 
with ſome kermes mineral, and directed a fmall 
portion of ung. mercur. to be rubbed every even- 
ing into the ſpermatic proceſs. 

By purſuing this method for about ten days, 
his mouth became ſore, and he was much diſ- 
pleaſed thereby ; I gave him ſome gentle cathar- 
tics, but his ſpitting kept at above a pint a day, 
for more than a fortnight: at the end of which 
time, the hardneſs, as well as ſize, and inequa- 
lity of the epidydimis and vas differens were ma- 

| . nifeitly 


TEE EYDROCELE; C. me 
nifeſtly increaſed ; and his uneaſineſs in theſe parts 
was greater. "2 

'The death of a near relation now called him 
into the country, where he ſtaid about a month. 
At his return, he ſent for me. The diſeaſe was 
increaſed, but ſtill confined to the epidydimis; 
which was now in that ſtate, which, I 7 
conſtituted the caro adnata of the antients : it was 
hard, craggy, painful, and in ſize nearly equal to the 
teſticle itſelf: the darting pains were frequent; and 
the uneafineſs from its weight was conſtant and tire- 
ſome. 

[ was now ſatisfied of the true nature of the 
caſe, and let drop a hint of the propriety of re- 
moving the part; but having a very delicate and 
timorous man to deal with, I defired him to 
take the opinions of ſome other gentlemen. 

He ſaw Mr. Middleton and Mr. Nourſe as 
ſurgeons, and a third gentleman as a phyſi- 
cian. 

The two former adviſed immediate caſtration; 
the laſt ſeemed to wiſh him to take the cicuta, 
or the ſolanum, medicines then in faſhion. The 
thought of caſtration ſhocked him ſo much, that 
he willingly embraced any hints concerning ſpe- 
cifics. | 

He took the cicuta for more than two months, 
beginning with a ſmall doſe, and increaſing it gra- 
dually to very large ones. It now and then made 
him a little ſick and giddy; but the diſeaſe in- 
creaſed under it ſo manifeſtly, that I was appre- 
henſive that we were doing much worſe than 
merely loſing time. I fignified my ſuſpicion, 

and 
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and preſſed the operation; but he would not 
hear of it. 

The ſolanum was how tried under the direction 
of the doctor; but it diſagreed ſo much, even 
in the ſmalleſt quantity, that there was no poſſi- 
bility of perſiſting in it. > 

Upon this, as upon moſt occafions of this kind, 
every acquaintance recommended either a ſpecific 
or a quack; moſt of which were tried, and 1 
ſaw no more of my patient for above four months. 

He then ſent for me again. The whole teſti. 
cle and ſpermatic proceſs, quite within the belly, 
were thoroughly diſeaſed, hard, and knotty; his 
pain was acute, and almoſt conſtant ; and his whole 
appearance truly pitiable. 

He was much diſpleaſed that J, who had often 
preſſed him to ſubmit to the operation, would 
not now perform it; but it was too late. Ina 
few days after this viſit, he applied to an operator; 
who required a very conſiderable fee beforehand, 
and Jayed the whole ſpermatic proceſs open. A 
very terrible hæmorrhage enſued, and he died the 
next day in inexpreſſible agony. 

I viſited a patient with Mr. Markland, whoſe _ 
firſt local complaint was a hardened, enlarged e- 
pidydimis, and vas deferens ; and upon whom the 
Whole power of mercury, and other ſuppoſed de- 

obſtruent medicines, together with cataplaſm, 
fomentation, &c. were tried, during a long ſpace 
of time, in abſolute confinement, but to no good 
purpoſe : the part became ſo large, ſo diſeaſed, 
and ſo painful, and the habit of the patient ſo 
much affected by it, that extirpation was ab- 


ſolutely neceſſary. When the part was removed, 
I examined 
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examined it very carefully; and never ſaw 
2 more true and perfect ſchirrhus in my life. 
The epidydimis was thrice the ſize it ought to 
have been; its external ſurface was very une- 
qual, and very hard; and in the center of it 
was a putrid ſlough, with a ſmall quantity of 
matter, Juſt as it is found very often in the 
middle of a ſchirrhous and cancerous teſticle. 
The teſticle was hardly, if at all, altered from 
a natural ſtate, except that the tunica vaginalis 
was generally adherent to the albuginea. Its 
internal texture was ſoft, and bore very little 
mark of diſtemper. 1 

I have, at this inſtant, a lad in St. Bartho- 
lomew's Hoſpital, both whoſe teſticles are ſo 
truly diſeaſed, that they muſt of neceſſity be 
removed. I have ſeen him from the firſt of 
the attack. The diſeaſe for ſeveral months 
occupied only the epidydimis; and had no 
connection with, or dependance on, any ve- 
nereal miſchief. Every thing that the art of 
ſurgery could do (or at leaſt every thing that I 
am acquainted with in it) has been tried, but 
without any effect; and nothing but the ope- 
ration can ſave him. 1 


& A 8 ER LE 


R. William Sharp deſired me to viſit a 
patient with him. The caſe was a 


ſchirrhous teſticle. It was large, and very 
1 
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hard; but ſmooth, equal, and no other way 
painful, than from its weight. There was no- 
thing in the teſticle, which forbad the operati- 
on ; on the contrary, it was in ſuch ſtate, as to 
promiſe very fair for ſucceſs ; but the ſperma- 
tic proceſs, from the teſtis quite up to, and ap- 
parently within, the opening in the abdominal 
tendon, was ſo large and full, that it was im- 
poſſible to feel the veſſels. This fulneſs, and 
increaſe of ſize, if it could be ſuppoled to pro- 
ceed from a diſeaſed ſtate of theſe veſſels, and 
their membranes, was ſuch a bar to caſtration, 
that nobody could poſſibly think of it in ſuch 
circumſtances : but, on the other hand, if it 
could be ſuppoſed to be owing to an extrava- 
ſated fluid, the withdrawing ſuch fluid might 
make a very material alteration in the ſtate of 
all the parts. Mr. Sharp ſaid, that he had 
ſeen this patient ſome months before, and 
had let out (as be thought from the tunica va- 
ginalis) a quantity of water; and that he then 
found the teſticle a great deal too large ; and 
was very ſure that he then diſtinaly felt the 
ſpermatic veſſels. The tumid proceſs, though 
large, full, and tight, yet was ſmooth, and 
equal throughout ; and I thought, that I could 
very plainly fee] a fluctuation through the 
whole of it ; that is, from the opening in the 
oblique muſcle, to the upper part of the teſti- 
cle. The patient was young and healthy, the 
weight and fize of the teſticle very trouble- 
ſome ; and nothing but this ſtate of the pro- 
ceſs in the caſe, to make it neceſſary to defer 
the operation a moment. A puncture ai 
made 
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made with a large lancet, into the tumor juſt 
above the teſticle ; near a pint of clear yellow 
ſerum was diſcharged ; the ſwelling ſubſided ; 
the ſpermatic veſſels, which were in a ſound, 
natural ſtate, became eafily diſtinguiſhable : 
the operation was immediately performed, and 


proved ſucceſsful. 
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Poor ſailor, who had been diſcharged 
from one of the navy Hoſpitals, applied 
to St. Bartholomew's. . 
He had a ſchirrhous teſticle, which was not 
large, but was as hard as marble ; very craggy 
and unequal, and attended with frequent acute 
pain: the proceſs alſo was ſo large, that, upon 
ſuch examination as I had then time to make, I 
told the man, that I did not conceive, that he 
could receive any benefit, even from the ope- 
ration; but one of the governors, prevailed on 
by the man's ſolicitation, deſired that he might 
be admitted. be 
The firſt time we were all met together, 1 
produced this man for the general opinion; 
which was, that if the increaſed ſize of the 
ſpermatic proceſs was the effect of a diſeaſed 
itate of the parts compoſing it, the operation 
was improper, as it would only haſten the 
man's death, and that in a very painful man- 
ner; but if it could be thought to be owing 
(as in the preceding caſe) to an extravalation 
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of fluid in the common membrane, it was cer- 
tainly worth while to try what the ' of 
that fluid might produce. 

The whole was related to the man: he was 
informed of our doubts, of what we intended to 
do, and of the probability that it might be of no 
ſervice to him: a puncture was made in that part 
of the proceſs where the fluid was moſt palpable ; 

a large quantity of lymph was diſcharged, the 
tumor ſubſided, the ſpermatic veſſels became ve- 
ry diſtinguiſhable ; the operation of caſtration was 
immediately performed, and the nian went out 
from the hoſpital well. 


8 n LI. 


Poor man was taken into St. Bartholo- 
mew's Hoſpital, for a complication of 
bee; but particularly for a frequent and 
acute pain in his back and belly. 

When he had been there a day or two, he 
told the nurſe, that he had a complaint in his 
ſcrotum; and che next day I was deſired to look 
at him. 

He had a diſcaſed teſticle, of the ſchirrhous 
kind, which was not very large, but was hard 
and unequal; the ſpermatic proceſs was not in a 
natural ſtate, nor very much diſeaſed ; and he 
had a large and very troubleſome omental hernia. 
The man had alſo a very morbid aſpect; had his 
reſt frequently diſturbed 0 pain, and was near 


to fift ears old. 
11 He 
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He was very ſolicitous to have ſomething done 
for him, and willing to ſubmit to any thing for 
that purpoſe; but his caſe was ſuch, as to ren- 
der it not an eaſy matter to determine what to 
His rupture was large, and very troubleſome ; 
it was merely omental, and could not be kept up 
a moment, while he was in an erect poſture, 
without a . truſs : a truſs he could not wear to 
any good purpoſe, without the pad of it preſſing 
on the ſpermatic chord, and aggravating a greater 
evil than his rupture, viz. his ſchirrhous teſticle. 
The weight of his rupture, added to that of his 
ſchirrhus, rendered it impoſhble for him to get 
his Brew BY RBOUE.: = TEES 
The only method whereby he could be, made 
capable of wearing a proper bandage for keeping 
up his rupture, or even _of | ſuſpending it with 
eaſe, was by ſubmitting to have the ſchirrhous 
teſticle removed by caſtration ; and then, hisrup- 
ture being returned, he might be enabled to 
wear a truſs. Bit to this there were ſome ob- 
jections. In th&firſt place, the hernial ſac came 
ſo low, that thñ proceſs could not be tied, or 
cut off, without the ſac having been firſt either 
laid open, or diſſected off from it. In the next 
place, I did not like the ſtate of the ſpermatic 
proceſs, which was both too large and too hard: 
and in the third place, I thought the general cir- 
cumſtances of his morbid appearance, and bad 
ſtate of health, were great objections to operations 
of ſuch conſequence, as either the laying open, or 
_ diffefting of the hernial ſac, from the ſpermatic 
proceſs ; or caſtration. 5 x 
L 2 All 


All this was related to the man in the faireſt 
manner poſſible; and he deſired to have ſuch, or 
_ operation performed, which I ſhould think 
rn T4 5 

* been confined to his bed for more than 
a week previous to the operation, the omentum 
had hardly ever been down during that time, and 
was now perfectly up. This, though it might 
prove a circumſtance in the man's favour, was 
none in mine as an operator; for the hernial fac 
being empty and flaccid, gave me thereby more 
trouble. The hernia was of the congenial kind; 
and, conſequently, when I had divided the ſac to 
the bottom, the ſtate of the ſpermatic chord and 
teſticle was manifeſt ; and I had only to paſs my 
needle and ligature round the upper part of the for- 
mer without paying any more, or particular regard to 
the hernial ſac. Upon a nearer view of the ſtate of 
the proceſs, I liked it ſtill leſs than I had done be- 
fore; but there was nothing now could be done, 
but to go through with the operation, and to take 
the chance of it. I did ſo; the man bore it well, 
and was better, for the firſt two or three days, 
than I could have expected. After the firſt week 
was paſt, I was daily ſurpriſed at the good ſtate 
of my patient. He was eaſy, free from pain or 
fever, ſlept well, took nouriſhment; and it was 
impoſſible for any ſore to be, or to look, bet- 
ter, | | 

At the end of three weeks, when he was to 

all appearance well, and his ſore almoſt healed, he 
was ſaddenly ſeized with pain all over him, 
and died on the ſecond or third day from this at- 
tack, 


I had 
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I had him opened. The portion of omentum, 
which had formed the hernia, had an attachment 
to the peritoneum, juſt within the mouth of the 
hernial fac; which, I ſuppoſe, was the reaſon 
why it could not be kept up while he was erect. 
The lymphatic glands about the lumbal verte- 
bræ were all diſeaſed; the liver was ſchirrhous 
throughout, and had a large collection of matter 


in its lower part. | 
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indigent and laborious, furniſhes even the 
eaſy and opulent with ſuch diſagreeable-ideas and 
apprehenſions, and is to all who are afflicted with 


q N Hydrocele is ſo irkſome a diſeaſe to the 


it ſo troubleſome and inconvenient, that every. 


rational attempt toward reheving mankind from 
ſuch an evil, will, I make no doubt, be favourably 


received. 


It is now ſome years ſince I firſt began tomake 


particular inquiry into the nature of this, and 
ſome other diſeaſes of the teſticle, and - the 
uſual methods of treating them; an inquiry which 
they appeared to me, for many reaſons both to 
deſerve and require. The reſult I communicat- 
ed to the public, under the title of, . A Treatiſe 
e on the Hydrocele, or Watry Rupture, and o- 


ther diſeaſes of the teſticle, its coats and veſ- 
be as preciſe, 


One 


* ſels;” in which I endeayoured to 
and as explicit as I could, 
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One part of this tract contains an examinati- 
on of the various means, which have at diffe- 
rent times, either accidentally produced a ra- 
dical cure, or have been profeſſedly propoſed, 
and practiſed for ſuch purpoſe. 1 

Among other means uſed to obtain this end, 
] mentioned the Seton; and ſpake of it as that 
which, for many reaſons, appeared to me to 
be preferable to all others; as a method which 
I had for ſometime practiſed with great ſucceſs; 
and as that which, if nothing ſhould occur to 
induce me to change my opinion, I ſhould 
continue to make uſe of. | 

Since that time I have had frequent oppor- 
tunities of repeating the experiment, and it has 
fo conſtantly, and uniformly anſwered my ex- 
pectation, that my opinion concerning it is de- 
termined ; and I am convinced, that it is the 
moſt ſucceſsfully efficacious of any. 

This might be urged, and would perhaps be 
admitted, as a good reaſon for laying my thoughts 
on the ſubje& again before the public; but [ 
have others alſo to plead in vindication of the 
few following pages. 

In the firſt place I think that I have conſi- 
derably and materially improved the operation 
and proceſs ; and have rendered it leſs painful, 
and more certain. Ce, 

In the ſecond, I find, that what I ſaid of it 
in the general treatiſe, has not been ſo clearly 
and perfectly underſtood as I could have with- 
ed; and in conſequence either of brevity and 
obſcurity on my part, or miſintelligence on the 
part of ſome of my readers, my true meaning 


has 
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has not been received; and I have been ſub- 
jected to the frequent interruption of trouble- 
ſome correſpondences on the ſubject. 

And, in the third place, I might add, that 
ſome few gentlemen of conſequence, who have 
by this means been cured, have requeſted this 
publication. 6 

A minute account of the nature and eircum- 
ſtances of the diſeaſe, would be a mere repe- 
tition of what I have already ſaid at large in 
the book referred to; would be therefore un- 
neceſſary, and beſide my preſent purpoſe; a 
ſhort and curſory one may perhaps throw juſt 
as much light on the-ſubject, as may ſerve to 
render the deſcription of the operation, and 
the treatment after it, more; eaſy intelligi- 
ble. 1 

The common bag in which both the teſticles 
are included, is called the Scrotum, and con- 
ſiſts of epidermis, ſkin, and that looſe cellular 
membrane, which is here called the Dartos; to 
which might perhaps be added, the expanded 
fibres of the cremaſter muſcle on each ſide, The 
proper coats of the teſticle, are, the tunica al- 
buginea, and the tunica vaginalis. 'The for- 
mer of theſe immediately inveſts the vaſcular 
compages of the teſtis, and is that coat with 
which it 1s covered while within the cavity of 

the abdomen, before birth. The latter is 
formed on the outſide of the ſaid cavity, is a 
proceſs of the peritoneum, and is placed rea- 
dy for the reception of the teſticle when it ſhall 
be thruſt forth through the groin into the ſcro- 
tum. Between the vaſcular ſtrucure of the 

teſticle, 


a 
* 
14 
4 
* | 
Lv MW 
3 : 
1 ' 
- 4 
WH: 
* 1 = 
| l 
' 
a 
: = 
N } 
: 6 
4 * 
2 
7 
7 js < 
* 
* * 
9 
. SY 
1 10 8 
YN 
i 
48 
1 
1 
2 
10 
1 
1 
KY 
38 
7 
: 15 
* 
31 
1. 
"Y 
BY 
* 
£0 
1 
15 
93 
4 
"= 
'1 
_ 
4K 
Y 
Vs, 
11 


160 Ravicart CURE of the HYDROCELE, 


teſticle, and the tunica albuginea, there is no va- 
cuity; but the external ſurface of the gland is in 
every part firmly adherent to, and connected with 
the internal one of the inveſting coat ; the tunica 
vaginalis forms a holiow cavity, or bag, which 
looſely and unconnectedly envelopes the teſticle, 
covered by its albuginea. 

When I ſay looſely and unconnectedly, I would 
wiſh to be underſtood aright. I do not mean that 
the teſticle hangs in the middle of the tunica va- 
ginalis (like a clapper within a bell) and has no 
connection with it; I mean, that all the ſuperior, 
anterior, and lateral parts of the tunica vaginalis 
are looſe from, and unconnected with the teſti- 
cle, which is at the ſame time firmly united to its 
poſterior part, in ſuch manner, that if the cavity 
of the tunica vaginalis was to be diſtended with 
wind, ſuch wind would occupy or fill all the looſe 
and unconnected part, and produce a tumefacti- 
on not unlike to a hydrocele, while the teſticle 
would be fouud firmly and immoveably attach- 
ed to the hinder part of the ſaid cavity ſo diſ- 
tended. 

To prevent the accretion of theſe coats in thoſe 
parts where they ought to be unconnected, and 
perhaps for ſome other purpoſes, the cavity of the 
tunica vaginalis is furniſhed with a fine lymph 
conſtantly exſuding into it ; which lymph 1s as 
conſtantly abſorbed by proper veſſels; ſo that in 
a healthy and natural ſtate, there is never any 
more of chis fluid, within the bag, at a time, than 
may juſt ſerve (beſide what other purpoſe it may 
be intended for) to keep the two membranes from 
coming into immediate dry contact, and * 

wit 
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with each other. This ſmall quantity is ſuffici- 
ent to preſerve the proper and natural cavity of 
the tunic; but never occaſions any degree of in- 
tumeſcence, or any unnatural or diſeaſed appear- 
ance of the part. 

A deficiency, or total failure of the ſecretion of 
this fluid, will be followed by a partial or total 
coaleſcence of the two coats with each other; and 
conſequently a total or partial abolition of the 
cavity, a ſuper- abundance, or a ſecretion of more 
than the abſorbent veſſels can take up, muſt, on 
the other hand, inlarge and diſtend the ſaid cavi- 
ty, by carrying all the looſe unconnected part of 
the bag farther and farther from the teſticle, in 
proportion to the quantity accumulated. The for- 
mer I do know to be ſometimes, and I verily be- 
lieve moſt frequently is, the conſequence of a ſe- 
vere hernia humoralis, as well as of other inflam- 
mations of the teſticle. The latter, among o- 
ther diſeaſes produces the hydrocele or watry rup- 
ture. ; 

This being the caſe, that is, the intumeſcence 
of the ſcrotal bag being cauſed by the gradual ac- 
cumulation of a fluid, which ought to have been 
abſorbed, it is almoſt always produced gradually ; 
and therefore has, in moſt inſtances, made ſome. 
progreſs before it is taken notice of; eſpecially by 
careleſs and inattentive people. For the ſame rea- 
ſon it will be found, that as it depends upon the 
circumſtances of ſecretion and abſorption, it will 
in different people, make quicker or flower pro- 
greſs, according as the depoſition ſhall happen to 
be quicker or ſlower, and the abſorbent faculty, 


only more or leſs impaired, or totally obſtructed. 
| As 
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As this diſeaſe is confined to the cavity of the 
tunica vaginalis teſtis; and as this bag has no 
communication with the cavity of the belly, 
the tumefaction can never be leſſened by any 
attempt toward reducing or returning it into 
the abdomen. For the ſame reaſon, it never 
is, nor can be liable to any alteration of ſize, 
or temporary diſtention, from the efforts or ac- 
tions of coughing, ſneezing ,expulſion of faces, 
&c. For the ſame reaſon (I mean the contine- 
ment of the fluid within the cavity of the tu- 
nica vaginalis) the intumeſcence when early 
attended to, will always be found in the low- 
er part, and does not riſe above the upper part 
of the teſticle, until the diſeaſe has made ſome 
progreſs, and the quantity is become conſide- 
rable : therefore the ſpermatic proceſs will al- 
ways, in the early ſtage of this diſtemper, be ca- 
pable of being felt perfectly and diſtinctly; al- 
' tho' when the tumor has arrived to any conſi- 
derable degree of ſize, the fluid does ſo con- 
ceal the teſticle, as to render it not a very eaſy 
matter to find it. The three laſt circumſtances 
well attended to, will always ſerve to diſtin- 
guiſh the hydrocele from the inteſtinal hernia, 
or common rupture, at leaſt in the beginning. 
'To theſe might be added, ſeveral other charac- 
teriſtical marks of this diſtemper ; ſuch as, that 
being neither accompanied by, nor occaſioning 
any inflammation, or irritation, it never gives 
pain, unleſs it be very rudely handled, or be 
permitted to attain ſuch ſize as to be trouble- 
ſome-trom its weight, or to be ſubject to ex- 
coriation from its magnitude; which may ſerve 

| to 
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to diſtinguiſh it from the hernia humoralis, an 
flammatory, and often a very painful dif- 
order. That if the fluid be thin and limpid, 
and the vaginal coat and membranes of the ſcro- 
tum not thick, the tumor is often in ſome de- 
gree tranſparent ; that is, the light of a candle 
or lamp may be ſeen through it. T hat conſtipa- 
tion of belly does not render it at all more tenſe 
or produce any unecaſineſs in it while it laſts ; 
neither does the removal of ſuch obſtruction 
or conſtipation at all leſſen its volume, or make 
any alteration in it either to the eye, or to the 
finger. To all which ought always to be add- 
ed, the fluctuation of the fluid. 

The ſize and figure of the tumor, cauſed by 
this diſeaſe are liable to conſiderable variety, 
dependant upon the quantity and confiſtence of 
the fluid accumulated; the time ſuch accumu- 

lation may have taken up; the thickneſs or 
thinneſs of the vaginal bag, and membranes of © 
the ſcrotum ; and the equal or unequal man- 
ner in which theſe parts may have given way 
to the diſtention. Hence the tumor will be 
larger or ſmaller, round, flattiſh, pyriform, or 
globular; will be firm, tenſe, and reſiſtent, or lax, 
ſoft and eaſily compreſſible; ſmooth and regu- 
lar in its ſurface, making one uniform figure, 
or divided by a kind of depreſſion or ſtricture, 
which will make it appear as if the water was 
in two diſtin& ſacculi or bags; it will alfo be 
more or leſs tenſe, as well as regular in its ſur- 
face, as the contractile power of the ſcrotum, 
by means of the cremaſter muſcles, ſhall be 

more or leſs. TE 99 
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The qualities of conſiſtence and colour in 
the contained fluid is alſo various: it is thin, 
aqueous, roapy, viſcid, limpid, citrine, green- 
iſh, brown, bloody, clear, or turbid ; from each 
of which ſome ſmall differences in the aſpect, 
feel, weight, tranſparency or obſcurity of the tu- 
mor will ariſe ; but are of no conſequence 
with regard to any method of treatment, pal- 
liative or radical. 

The methods of cure of a hydrocele are ſaid 
to be two, one called the Palliative, the other 
the Radical; the latter of which alone deſerves 
the name of cure. 

The former conſiſts merely in letting out the 
water occaſionally, and is ſo ſimple and ſo tri- 
fling an operation, that I ſhall ſay nothing 
more of it, than that I think a ſmall trochar, 
a much preferable inſtrument for this pur- 

poſe, on all accounts to the lancet or any o- 
ther. 
The radical cures as they are called, may be 
collected from the writings of ſeveral of our 
predeceſſors. The general means they made 
ule of were cautery, cauſtic, ligature, and tent. 
For the particulars relative to each of theſe, 1 
muſt beg leave to refer my reader to the wri- 
ters themſelves, a minute detail of them not 
being conſiſtent with the plan of theſe few 
ſheets. But without entering into ſuch diſ- 
quiſition, I believe I may venture to ſay, that 
whoever will give himſelfthis trouble, will find 
that all the means which were either profeſſedly 
uſed toobtain a radical cure, or which ultimate- 


ly 


zr Aus of A SETON. 165 


ly and accidentally produced ſuch event, were 
put in practice for three general reaſons, or un- 
der the iufluence of three general opinions; the 
firſt of which was; that the fluid found in the 
ſac of a hydrocele was always originally form- 
ed in the cavity of the belly, and deſcended 
from thence into the ſcrotum ; the ſecond, 
that it was a diſeaſe of the habit, as well as of 
the particular part; that is, that it was gene- 
ral, as well as local; the third, that the col- 
lection of liquor found in it was either the ne- 
ceſſary cauſe, or the conſequence, of a diſeaſ- 
ed ſtate of the teſtis. | | 

From theſe flow the applications of cautery 
and cauſtics to the groin, and of ligatures on 
the ſpermatic proceſs. From theſe are deriv- 
ed all the cautions to undertake the cure guard- 
edly, to conduct it flowly, and to attend ri- 
gidly to the patient's general ſtate, by cathar- 
tics, alteratives, ſpecifics, iſſues, &c. &c. &c. 
and to theſe we owe the experiments made 
to induce ſuppuration from the parts af- 
tected, 1:2 

Not being acquainted with the anatomical 
ſtructure and diſpoſition of the parts concern- 
ed in the diſeaſe, they had very terrible as well 
as very erroneous notions concerning it. They 
ſuppoſed that the fluid contained in the cyſt 
was thrown off from the habit as a kind of cri- 
lis; that the general conſtitution of the pati 
ent was by ſuch depoſition much relieved ; 
that it prevented many other, and thoſe worſe 
diſorders; and, either that a morbid ſtate of 
the teſticle and epidydimis concurred in produc- 
Vo I. II. M ing 


166 Ravicar Curt of the HYDROCELE, 


ing the fluid, or that the ſame parts neceſſarily 
became diſeaſed from lying in it. They therefore 
concluded, that although a radical or perfect cure 
might be obtained by certain means, or that cer- 
tain means having been found now and then to 
bave produced ſuch event, they might with pro- 
bability be expected to anſwer ſuch purpole ; yet 
the attempt ought never to be made without a 
ſtrict attention to the general evils which might 
enſue, as well as to the particular ones proceed- 
ing from the ſuppoſed morbid tate of the 
arts. 

4; FI and experiment have taught us better; 
have given us truer notions of the nature of the 
complaint; have induced us totally to lay aſide 
many of the means uſed by our fore-fathers ; and 
although we do ſtill in ſome ſort continue ſome 
of them, yet it is upon different principles, and 
with very different views. 

The noxious quality of the fluid, the diſeaſed 
ſtate of the parts whence it proceeds, or wherein 
it is depoſited ; the critical, or depuratory nature 
of the depoſition ; the neceſſity of drawing off 
the water partially and at ſhort intervals; and the 
fear of curing it locally leſt the general habit 
ſhould ſuffer; are all now known to be ground- 
leſs apprehenſions: and it being alſo known, that 
the collection of fluid is originally made in the tu- 
nica vaginalis only, and that it does not deſcend 
from the belly, all attempts toward preventing 
ſuch deſcent are become equally abſurd, 

The teſticle, although trequently ſomewhat 
inlarged in its dimenſions, and relaxed in its tex- 


ture, is known to be ſound, to be otherwiſe un- 
affected 
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affected and unaltered, and to be fit for, and ca- 
pable of performing the functions it was deſigned 
to execute; the fluid is acknowledged to be in- 
noxious in its nature, neither proceeding from 

arts in a diſeaſed ſtate, nor cauſing any diſeaſe 
in the part in which it is depoſited, and with 
which it is in contact; but being accumulated in 
conſequence of conſtant ſecretion, and deficient 
or non- executed abſorption, the intention of eve- 
ry rational practitioner, when he aims at a radi- 
cal cure, is, to aboliſh the cavity of the tunica 
vaginalis, and thereby to prevent any future collec- 
tion. 
Whatever means can accompliſh this end with 
the leaſt fatigue, pain, or hazard, are certainly 
the beſt. 

Of the inciſion I ſhall in this place ſay nothing, 
except that it lies under ſo many reſtraints from a 
variety of circumſtances, is ſo improper for the 
majority of perſons afflicted with the diſeaſe, 
and requires ſuch nice attention and ſuch judici- 
ous management, that it never can be recom- 
mended as fit for general practice. 

The cauſtic upon the rational principle of which 
I am now ſpeaking, viz. that of aboliſhing the 
cavity of the tunica vaginalis, has been practiſed 
by many; and that with ſuch ſucceſs as to induce 
ſome to think it the beſt and moſt eligible method : 
Among theſe is Mr. Elſe, who has lately pub- 
liſhed his opinion on the ſubject. 

The introduction of ſuppurative medicines, by 
means of a tent, was practiſed by ſome of even 
our remote predeceſſors; and, as they tell us, with 
ſucceſs, even in complicated caſes; that is, in 
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caſes where a diſeaſed ſtate of the teſticle has been 
added to the hydrocele : But whoever will atten- 
tively conſider their accounts of this matter will 
ſee, that this method, whatever might be its ac- 
cidental conſequence, was not intended for the 
purpoſe which I am now ſpeaking of. 

Perhaps there is no part of ſurgery which was 
leſs underſtood by our anceſtors, or concernin 
which they expreſſed themſelves with fo little 
preciſion as the ſubject of diſeaſes of the teſticle : 
they have multiplied and confounded them in ſuch 
manner, and ſpeak of them in ſuch a jargon of un- 
intelligible terms, that it is next to impoſſible to 
underſtand often what they really mean. 

For a particular elucidation of this ſubject, the 
chirurgic world are much obliged to the late Pro- 
feſſor Monro of Edinburgh, and Mr. Samuel 
Sharp, late of Guy's Hoſpital, now of Bath. 

The accounts which many of the beſt among the 
writers in ſurgery, even quite into our own time, have 
given of the diſeates of theſe paits under the terms 
ſarcocele, fungus attached to the ſpermatic veſſels, 
fungus ariling from the teſtis, hydrocele, and hy- 
dro-ſarcocele, are error ittelf ; and the operations 
which they defcribe and recommend, are many 
of them coarſe, and either impracticable, or very 
unfit for practice. But however from theſe accounts 
ſtrange and irrational as they are, we may collect 
that they conceived the diſeaſes which they call 
the hydro-farcocele, and the caro adnata ad vaſa 
ſpermatica to be (in contradiſtinction from the 
ſarcocele and the fungus ſpringing from the teſti- 
cle,) curable diſeaſes, the one by extirpation of 
the fungus, the other by ſuppuration, _ 
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No preciſe definition of what they have thought 
roper to call the hydro-farcocele has been given 
by them, and therefore we have no better method 
of forming a judgment concerning it than by con- 
ſidering the event and ſucceſs of their method of 
treating what they have ſo called, with what we 
know concerning the ſtructure of the teſticle, its 
diſorders, the means which we now find to be 
ſacceſsful in them, and the diſappointments, and 
diſagreeable circumſtances which fometimes oc- 
cur in them. 2 
Fabritius ab Aquapendente has been particular 
on what he calls the hydro-farcocele, and has giv- 
en an account of his method of curing it ; but 
whoever is acquainted with diſeaſes of the teſti- 
cle, and will compare with ſuch knowledge what 
Fabritius has ſaid concerning his method and its 
ſucceſs, * will, I am inclined to believe, think on 
this ſubject as I do, which is, that the diſeaſe 
which he gives this hard complex name to, is no- 
thing more than a true, ſimple hydrocele, in which 
the teſtis is ſomewhat enlarged beyond its natural 
ſize, and perhaps ſomewhat relaxed in its texture, 
in conſequence of ſuch enlargement; but Mill 
ſound, and free from diſeaſe; ſtill fit for, and 
capable of executing its office, 
That 


* Si carnoſa ſimul et aquoſa fit hernia, ego talem adhibeo cu- 
©* ram. Seco cutem et inciſionem facio & exiguam, et in loco po- 
tius altjori quam in fundo, inde turunda impoſita, cum digeſti- 
* vo et pus movente medicamento procedo, neque unquam totum 
« pus extraho, ſed perpetuo bonam intus relinqua, quod ſen— 
fim carnem corrodat & ita ſanat.“ | 

FAB, AB AQUAPENDENTE. 
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That by his methed he obtained a radical cure 
I make no doubt; his © turunda digeſtivo, et pus 
* movente medicamento imbuta, would moſt 
probably occaſion a floughing cf the tunica yagi. 
nalis, and conſequently an abolition of the bag or 
cavity; but whoever knows any thing of theſe 
matters muſt know, that a teſticle really and try. 
ly diſeaſed would not bear iuch treatment; and 
therefore that his ſucceſs was owing to the ſtate of 
the teſticle not being what he ſuppoſed it to 
be, and what the term he makes uſe of im- 

lies. 

F The method of Fabritiys was within a few 
years paſt adopted and practiſed by Ruyſch. 

The means and conduct were nearly the fame, 
and I have no doubt that the ſucceſs was equal. 
But the ſame objection ſtill remained; which was, 
that not only a ſuppuration was brought on, but 
the whole tunica vaginalis was ſo irritated and in- 
flamed, that it neceſſarily became ſloughy, and 
was entirely deſtroyed. An objection which had 
been made to the method by cauſtic, and which 
I muſt acknowledge, is, in my opinion an objec- 


tion to it ſtill. | 
The late profeſſor Monro, whoſe obſervations. 
on the diſeaſes of the teſticle are very pertinent, 


* &« Sanari quidem valet id mali pertuſo ſcroto ope inſtrumenti 
4 trochert dicti, vel lanceola phlebotomica, ut aqua vulnere exeat, 
1c ſed cito plerumque recrudeſcit malum. - 3 

« Si autem curationem aggrederis aperiendo ſcrotum a parte ſu- 
«« periori, ad latus, tumque vulnus turunda oblonga, unguento 
« roſaceo mercurio præcipitato rubro inuncto oppleveris, donec le- 
„nis inflammatio, eique ſuccedens ſuppuratio parva, mem- 
„ branules ſtillantes putreſcerit, tuncque eas tenaculo eduxeris, &c. 
PR i pw FE no en. 
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and very ingenious, ſeemed to think that it was 
by no means impracticable, by means of a ſlight 
degree of irritation, to excite ſuch an inflamma- 
tion both in the tunica vaginalis and albuginea, as 
might occaſion a coaleſcence of them with each 
other, and thereby anſwer the end of aboliſhing 
the cavity, without deſtroying any part of either 
tunic. e | | 
I made the experiment propoſed by him, and 
found it ſometimes ſucceſsful, never hazardous or 
prejudicial, but by no means certainly efficacious, or 
to be depended upon. The cannula by its hardneſs 
and reſiſtance, was a very unpleaſant gueſt within 
the vaginal coat; and from its inflexibility, upon 
any unguarded motion of the patient, injured the 
teſticle and gave very acute pain ; and the tent 
and bougie, which I occaſionally fubſtituted in 
its place, although they did not give ſo much 
pain, were liable to a conſiderable degree of un- 
certainty. | 
Uncertainty and hazard are certainly very diffe- 
rent things, and the latter much preferable to the 
former : not to have injured a man by an expe- 
riment, affords ſome degree of conſolation under 
a diſappointment; but yet when it is conſidered, 
that an operation and proceſs of this kind is ſub- 
mitted to from choice, and not from neceſſity, if 
it fails of ſucceſs, although no real harm be done 
either to the part, or to the conſtitution of the 
patient, both the loſs of time and the confinement 
will become doubly irkſome, as they will be found 
not only not to haveanſwered the end propoſed, but 
not have brought the patient at all nearer to a cure 
than 
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than he was before the attempts. The reflec- 
tion is unpleaſant to both partics. 

Being from the effects both of the cannula 
and tent. ſatisfied that there was no kind of 
hazard in the introduction of a foreign body 
into the cavity ol the tunica vaginalis, nor from 
its remaining there; and having many oppor- 
tunities of meeting with this diſcaſe in St. Bar- 
tholomew's, I determined to try what a ſcton 
would do toward raiſing ſuch a degree of in- 
flammation as might occaſion a coalition of the 
two membranes, and effect the purpoſe propoſ- 
ed by Profeflor Monro. * The ſucceſs fully 
anſwered my expectation, 

In my general treatiſe on the diſeaſes of the 
teſticle, I mentioned and recommended it, but 
as I could not be certain what a greater length 
of time might produce to make me change 


my 


His words are,“ Conſidering how readily contiguous inflam- 
ed parts grow together, and how many inſtances there are of 
people having a radical cure made of this hydrocele by inflam- 
% mations coming on the part, it would ſeem no unreatonable 
«« practice to endeavour a concretion of the two coats of the teſti- 
4e cle when they are brought contiguous, after letting out the wa- 
<« ter through the cannula of a trochar, by artſully raiſing a ſuf- 
« ficient degree of inflammation, 

« This to be ſpre muſt be done cautiouſly, and ſo that the ſur- 
te geon can reaſonably expect to be maſter of the inflammation ; and 
% therefore the application of all iiritating medicines, the operati- 
on of which he could not immediately ftop, or any ſingle me- 
<< chanica! effort, the effect of which he could not be ſure of, are 
< not to be employed. 

„ Suppoſe the cannula' of the trochar was to be left, by the 
extremity of it rubbing againſt the teſticle, an iuflammation 
« might beartfully raiſed, the cauſe of which might be ta- 
ken away as foon as the lurgeon thought fit.“ 

Mrpicar Essavs. 
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my opinion, I mentioned it with ſome degree 
of caution. 

Since that time I have embraced every op- 
portunity, both in the hoſpital and out, of prac- 
tifing it, and that under ſome improvements; 
and as I can now ſpeak poſitively to its ſucceſs, 
I thought it right to give it to the publick, who 
are always intituled to every benefit ariſin 
from thelabours of every man whom they have 
honoured with any degree of confidence ; and 
this as well on a principle of humanity as of 
gratitude. | 
What I have ſaid of it in the general treatiſe 
is in the following words, Vol. 2, p. 40. The 
point to be aimed at, is to excite ſuch a de- 
« orce of inflammation, both in the tunica va- 
“ ginalis and tunica albuginea, as ſhall occaſi- 
% on a general and perfect coheſion between 
« them; and this, if poſſible, without the pro- 
« duction of ſlough or abſceſs : without the 
„ hazard of gangrene, and without that de- 
« gree of {ſymptomatic fever which now and 
ce then attend both the cauſtic and the inciſion; 
« and which when they do happen, are ſo 
% alarming both to patient and ſurgeon. 

© Theſe ends I have frequently obtained 
e by the uſe of a ſeton. 

lt is a method of cure mentioned by Aqua- 
ce pendens from Guido, and others before him, 
though their proceis was ſomewhat different 
*« from mine. I have ſeveral times tried it on 
ſubjects of very different ages, ſome of them 
% more than fifty years old. It requires con- 
** finement to bed only for a few days, after 
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4 which the patient may lye upon a couch to 
e the end of the attendance, which is gene- 
44 rally finiſhed in about three weeks or a 
*« month at fartheſt, and during all that time 
c no other proceſs or regimen is neceſſary, than 
« what an inflammation of the ſame part from 
„ any other cauſe (for example a hernia hu- 
* moralis) would require. 

The manner of performing it is as follows, 
6 Chooſe a time when the vaginal coat is mo- 
« derately diſtended, and having pierced it 
« with a trochar of tolerable ſize, draw off 
< the water ; when that is done, introduce 
* into the cannula a probe armed with a ſe- 
* ton conſiſting of ten or twelve ſtrings of 
cc candle-wick cotton; paſs the probe as high 
« to the upper part of the vaginal coat as you 
© can, and on the end of that probe make an 
« inciſion of ſuch ſize as to enable you to pull 
* jt out eaſily, together with a part of its annex- 
ed ſeton ; then cut off the probe, and tie the 
cotton very looſely, covering the orifices with 

„ pledgets. By the next day the ſeton will 
de found to have contracted ſuch an adhe- 
* fion to the tunica albuginea as would cauſe 
« a great deal of pain to detach ; but this it is 
4 perfectly unneceſſary to do, and it ſhould 
« be ſuffered to remain without moleſtation. 
« In about forty-eight hours the ſcrotum and 
« teſticle begin to ſwell and inflame; the patient 
4 ſhould then loſe ſome blood, and have a ſtool 
c or two, and the whole ese part ſhould 
* be wrapped in a ſoft poultice, and ſuſpended 
* in a bag truſs. The diſeaſe from this time 
| | « bears 
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« moralis, and muſt be treated in the ſame 
% manner, by fomentation, cataplaſm, &c. 

« The adheſion of the ſeton to the albuginea 
« generally continues firm, and I neyer med- 


« gle with, or move it, till it becomes perfect- 
& ly looſe, which it ſeldom does for the firſt 


* 


« fortnight, or until the inflammation is going 
© and the tumor ſubſiding. By the time the 


* ſeton becomes looſe, the coalition of parts 
« js univerſally and firmly accompliſhed. I 


« then withdraw it, and heal the orifices with 
« a ſuperficial pledget, &c.” 

This method was, as 1 ſaid, in general very 
ſucceſsful ; but repeated trials furniſhed me 
with objections to ſome parts of it, and in- 
duced me to think ſuch parts might be 
amended, | wy =. 

I found that cutting upon the end of the 
probe was troubleſome, both from its ſmallneſs 
and from its flexibility, and alſo that it was 
ſometimes difficult to keep it ſteady, for the 
ſame reaſons, and that it always required the 
aſſiſtance of another perſon's hand beſides that 
of the operator : a circumſtance one would al- 
ways with to aviod when poſſible. I found al- 
ſo, ſometimes, that the ſeton of candle-wick 
cotton did not paſs ſo eafily as I could wiſh ; 
and by rubbing the tunica albuginea too rude- 
ly, gave more pain than I liked. The ſeton as 
made of cotton, adhered, in ſome inſtances, too 
long and too firmly. From the intimate con- 
nection of the parts of the wet cotton with 


each 


vv MARS rA SETON. 175 
« hears the appearanee of a large hernia hu - 


— 0 a * 


170 RA DICAL Cure of the HYDROCELE, 


| each other, it could never be brought away but en 


tire; which, in ſome caſes, occaſioned an unne- 
ceſſary waſte of time. And what was ſtill worſe, 
in two inſtances it adhered ſo firmly, that I was 
obliged to make a ſmall inciſion to get it away at 
all. 
All theſe inconvemences and objections I have 
now obviated and removed. 

The inftruments I now make uſe of are in the 


annexed plate, and are, 


A trochar, the diameter of whoſe cannula is 
yery nearly, but not quite, one fourth of an inch, 
Another cannula, which I call the ſeton-cannula, 
which is made of filver, and is of ſuch diameter 
as juſt eaſily to paſs through the cannula of the 
trochar, its length five inches, and a probe of fix 
inches one-half long, having at one extremity a 
fine ſteel trochar-point, and at the other an eye 
which carries the ſeton; which ſeton confiſts of 
Juſt ſo much ſtrong, coarſe, white, ſewing-ſilk as 
will without difficulty paſs through the latter can- 
nula but at the fame time will fill it. | 

With the trochar the inferior and anterior part 
of the tumor is to be pierced as in common palli- 
ative tapping : as ſoon as the water 1s diſcharged, 
and the perforator withdrawn, the feton-cannula 
is to be paſſed through that of the trochar, until it 
reaches the upper part ofthe tunica vaginalis, and 


is to be felt in the very upper part of the ſcrotum. 


This done, the probe armed with its ſeton is to 
be conveyed through the latter cannula, the vagi- 
nal coat and integuments to be pierced by its point 
and the ſeton to be drawn through the cannula, 
until a ſufficient quantity is brought out by the up- 
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per orifice. The two cannule are then to be 
withdrawn, and the operation is finiſhed. It is 
executed in two or three ſeconds of time, and 
with little more pain than is felt in common tapp- 
ing. +). i ET 
57 this method every advantage which attend- 

ed the former operation is obtained, and every in- 
convenience which it was liable to, is obviated and 
provided againſt. Le 7 
The ſeton- cannula, by its firmneſs bears tight 
againſt the place where the ſeton ſhould be brought 
out, the trochar point of the probe is kept from 
deviating by its confinement, and its point pierces 
through the ſkin immediately, and exactly in the 
place intended, while the ſeton by paſſing thro” 
the cannula is prevented from rubbing rudely over 
the teſticle. a 
As ſoon as the operation is finiſhed I put the 
patient into bed, and immediately give him twen- =, 
ty or twenty-five drops of tinctura thebaica, which 
I repeat or not, pro re nata. | F 
About the third day the teſticle and ſcrotum 
begin to inflame and ſwell, and to put on the ap- 
pearance of a hernia humoralis, or the ſwelled teſ- 
ticle which now and them attends a clap; and re- 
quires the ſame and no other kind of treatment; 
that is, fomentation, poultice, a ſuſpenſory bag, 
a cool, temperate regimen, and an open belly. 
By theſe means the inflammation is ſoon and 
eaſily appeaſed. As ſoon as this end is accompliſh- 
ed, I permit the patient to get out of bed and 
lie on a couch, or ſit in a great chair with his legs 
up; and J generally give the cortex in ſome form 
or other twice or thrice a day. 
The 
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The ſoreneſs and tumefaction now diminiſh 
apace, and as ſoon as the parts are quite eaſy, 
which is generally about the tenth or twelfth 
day, I begin to withdraw the ſeton, taking out 
four, five, fix, or ſeven threads of it at each 
dreſſing, which dreſſing confiſts of nothing more 
than a ſuperficial pledget upon each of the ori- 
fices while they continue open, and a diſcuti- 
ent cerate (ſuch as the ceratum ſaturnin.) to co- 
ver the ſcrotum. 2 
The diſcharge of matter from the orifices is 
ſmall and trifling, no more than might be ex- 
pected; the tunica vaginalis does not become 
floughy, but is preſerved intire ; and the cure 
is accompliſhed, merely by the coaleſcence or 


coheſion of the tunica vaginalis with the tuni- 


ca albuginea. An event, which from what has 
fallen within my obſervation, I am inclined to 
believe, is moſt frequently the conſequence of 


a ſevere hernia humoralis. 


In this circumſtance, viz. the accompliſh- 


ment of the cure, by adheſion of the two coats 


together without any deſtruction of parts, con- 

ſiſts the material difference between the me- 

thod of cure by ſeton, and that by cauſtic. 
All the practitioners who make uſe of the 


latter allow, that it produces a ſlough of the 


whole tunica vaginalis; that it deſtroys the 
whole bag or cyſt, and that it is uſed with in- 
tention ſo to do. 

In the cure by ſeton no ſlough is produced, 
(at leaſt I have never ſeen one) nor is the vagi- 
nal coat deſtroyed in any part of it; a firm cohe- 

| ſion 
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ſion is made between the two membranes oc- 
caſioned by the inflammation; and the cure is 
effected ſolely thereby. =: 

I ſhall always moſt gladly embrace every op- 
portunity to improve ſo noble and ſo really 
uſeful an art as ſurgery ; but, at the ſame time, 
ſhould be very ſorry to have it ſuppoſed, that 
any partiality to my own opinion would make 
me miſrepreſent, or deviate from truth. 


Since this pamphlet firſt appeared, Mr. ExsE 
has publiſhed a ſecond edition of his account 
the cure by cauſtic. _ 

In this he has recited two attempts by the 
ſeton, which were under the conduct of Mr. 
Martin, in St. Thomas's Hoſpital. 

I make no doubt that the circumſtances 
were as Mr. ExLs E has related them; but I muſt 
take the liberty of ſaying, that although I have 
practiſed the method of cure by ſeton, on a ve- 
ry conſiderable number of people, both in the 
hoſpital of St. Bartholomew, and out of it, of 
all ages and in all circumſtances, I have never 
yet met with that trouble, or thoſe diſagreea- 
ble ſymptoms which Mr. ELse has related as 
happening to Mr. Martin's two patients; on 
contrary Iam, from very frequently repeated ex- 
perience, convinced, that the cure by ſeton is 
by much the leaſt hazardous, painful, or fatigu- 


ing, 
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ing, as well as the moſt expeditious and cer= 
tain of any yet propoſed. 


— 


Although I am as much a friend to ſimplicity in chirurgic 
operations as any man can be, and think that whateyer can be 
well done by means of one inſtrament, is moſt frequently better 
done than by means of ſeveral; yet in this inſtance, I cannot help 
thinking otherwiſe. | =; 

The intent of the ſeton cannula is to defend the tunica albugi- 
nea teſtis from the rude paſſage of the ſilk over it: from the pain 
and other diſagreeable circumſtances which I have ſeen attend the 
omiſſion of it, I muſt again recommend its uſe, though it does add 
to the inſtrumental apparatus. From frequent and repeated expe- 
rience I muſt alſo adviſe the uſing a ſkein of white filk inſtead of 
ribband or tape. | 

Whatever is uſed will neceſſarily contract ſome degree of adheſi- 
on to the teſticle, during its inflamed ſtate; and this adheſion 
will unavoidably create ſome little trouble and uneaſineſs whenever 
the ſeton is withdrawn; but this pain and trouble will neceſſarily 
be leaſt, when the ſeton is compoſed of ſuch materials as are 
capable of being taken away at different times inſtead of all at 
once. . 

When a ſeton of any kind is uſed for the purpoſe of making, or 
of continuing a drain of matter, it is right to move it daily, and 
frequently to ſhift it; but in this caſe, as the intention is different 
ſo ſhould our conduct be: the intention is merely, by the reſidence 
of the ſeton, to excite ſuch a ſlight degree of inflammation as ſhall 
occaſion an adheſion of the tunica albuginea teſtis to the tunica 

vaginalis, and not a ſuppuration; the moving it daily, or even at 
all until the proper time of taking it quite away can do no good, and 
muſt, by exciting unneceſſary pain, do harm. 

I therefore muſt repeat my advice, to let it remain unmoved 
for a week or ten days, at the end of which time it will have ac- 
compliſhed its end, and then had better be removed than not. 

Suppuration is not only not intended, but ſhould, as much as it 
may bein our power, be guarded againſt, 
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& } has been ſaid, that when.a man thinks that bes can, OY 
by publiſhing bis opinion, derive any benefit {o hi is fel " " 
Jow creatures, be has no reaſon to be anxious about making 
an apology for Such publication. e 3 


bis, within 4 certain ation, is true; bat, taken in 


its full extent, may be urged as an excuſe for obtruding 


that on the world, bj may not be worth its accept 1 
/ A I ; 


* 


Huf ply the following ſheets 1 may be rhought 7 come with- ; 
in that predicament. 19 nne +5 ROS 
The only ly defence 1 have to make for them i is, that from 
the moll 405 gent and moſi frequent enquiry into the "nas | 
method of Mea er the diſeaſe in queſtion, I am convinced, 
that ſuch method may be confiderably improved ; chat is, | 
may be rendered Jeſs painful, more expeditions, and more 


* 
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rent from that of all my brethren : I know it is not ; 1 
know that there are ſome gentlemen of the profeſſion who 
thank of it as I do: but 1 alſo know, that a very di Fer- 
ant doAarine is inculcated, and a very d. heren method fol- 
| lowed, by the majority of writers, prattitioners, and 
teachers. 
ö 
75 benumber of thoſe who have had frequent opportuni- 
ties of ſeeing this kind of di i/ſeaſe, is not large, compared t9 
that of thoſe, who are daily liable to be called to the care 
of it : the number of thoſe who reflect on what they ſee, or 
read, and who take the liberty of thinking for themſelves, 
is ill ſmaller; ſo that the precepts delivered by uch 
as have obtained any degree of reputation, do almoſt nes 
ceſſar ily become rules of practice to the mullilude, 


1 have, on this occaſion, carefully tered 2 every 
writer of character on the ſubject; and think, that I may 
venture to ſay, that they are all etther defective, or errone- 
ous : they either paſs the diſeaſe over ſlightly, and without 
that regard which it certainly requires, and deſerves, or 
fubjeft it to a method of cure, which is operoſe, painful, 
tedious, and unneceſarily produttive of fulure evil. 


The term Cutting for a Fiſtula, conveys 10 a patient a 
terrible idea; and this terror is not a little iner eaſed by his 
mcapactly. of ſeeing the part diſeaſed. Ti he majority of 
writers have greatly increaſed, rather than leſſened, this 
dread : and, as the operation. is (under their directions ) 

ſometimes performed, it 1s, indeed, a very ſevere one: a 
great part of this ſeverity appears to me to be unneceſſary ; 
and I cannot help thinking, 4bat a more ſerious reflection 


ou the parts concerned in * 40 teaſe, and on its different 
nature 
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nature in different ſtates and circumſtances, would lead ns 


to a more rational method of treating it, and to a more ea- 
y and expeditious cure. - 


To point ſuch method out, is 1 intention of the follow- 
ing tract. 


In the execution of it, I have ſometimes found myſelf 
under a neceſſity of controverting the opinions of ſome gen- 
tlemen of deſerved eminence : if 1 have done this with de- 
cency and good manners, no apology 1s neceſſary. The 
Honour of our art, and the moral characters of its profeſ- 
Jorg ſuffer, whenever we pay ſo blind deference to any one, 
as prevents us from uſing our 0wn Judgments, and from 
declaring freely the reſult of our enquiries or experiments. 
Truth, as Lord Bacon has ſaid, is not the child of autho- 
rity, but of time. And were we to allow ourſelves to ſup- 
Þ7/e, (let the ſubject be what it may, provided it be liable to. 
experiment) that nothing more, or new, could be taught, 
it is pretty clear, that nothing more or new would be learnt. 


I therefore hope, that the free dom which 1 have uſed, ei- 
ther in relating the opinions, or in objecting to the prac- 
tice of others, will not be attributed to an invidious diſ- 
poſition to find fault; but merely to a defire of being ſer- 
viceable to mankind in that way, in which, I flatter myſclf, 
that I may be, in ſome degree capable; and of improving, 
as much as in me lies, the very neceſſary, and univerſally 
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LEAR and preciſe definitions of  dif- 
eaſes, and the application. of ſuch 
names to them as are expreſſive of their 
true and real nature, are of more, eonſequence 
than they. are generally, paginee to be: Un- 
true or imperfect ones occaſion falſe ideas; 
and falſe ideas are generally followed by erto- 
ne ᷣ !! ates ho 
It would be no difficult matter to produce 
inſtances, of diſorders, whoſe treatment has, 
for a great length of time, been accommodated 
more to the titles. impoſed upon them, than to 
their true and real character: among theſe, 
my preſent ſubject is a moſt glaring prof. 
The cuſſom of giving the appellation. of 
Fiſtula to every impoſtumation, and to every 
collection of matter formed near to the Anus, 


has, 


— 
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has, by conveying a falſe notion of them, been 
productive of ſuch methods of treating them, 
as (though, perhaps, ſuited to ſuch idea) are di- 
ametrically oppoſite to thoſe which ought to 
be purſued: ſuch as have often rendered thoſe 
caſes tedious and painful, which might have 
been cured eaſily and expeditiouſly : and con- 
ſequently ſuch as have brought diſgrace on 
our art, and unneceflary trouble on mankind. 

A ſmall orifice or outlet from a large or deep 
cavity, diſcharging a thin gleet, or ſanies, made 
a conſiderable part of the idea, which our an- 
ceſtors had of a fiſtulous ſore, wherever ſeat- 
ed. With the term fiſtulous, they always con- 
nected a notion of calloſity: and, therefore, 
whenever they found ſuch a kind of opening 
yielding ſuch ſort of diſcharge, and attended 
with any degree of induration, they called the 
complaint a Fiſtula. Imagining this calloſity 
to be a diſeaſed alteration made in the very 
ſtructure of the parts; they had no conception 
that it could be cured by any means, but by 
removal with a cutting inſtrument, or by de- 
ſtruction with eſcharotics : and, therefore, 
they immediately attacked it with knife or 
cauſtic, in order to accompliſh one of theſe 
ends: and very terrible work (by their own 
accounts) they often made, before they did ac- 
compliſh it. 

Several of the abovementioned circumſtan- 
ces do frequently attend collections of mat- 
ter near to the rectum; and therefore for want 
of proper attention to the true nature of the 
caſe, the cuſtom of calling them all Fiſtulæ has 

. generally 
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generally prevailed, though without any foun- 
dation in truth or nature. 

That abſceſſes formed near the fundament, 
do ſometimes, from bad habits, from extreme 


negle&, or from groſs miſtreatment, become 


fiſtulous, is certain; but the majority of them 
have not, at firſt, any one character or mark 
of a true fiſtula ; nor can, without the moſt ſu- 
pine neglect on the ſide of the patient, or the 
moſt ignorant miſmanagement on the part 
of the ſurgeon, degenerate, or be converted 
into one. No | 

Collections of matter from inflammation 
(wherever formed) if they be not opened in 
time, and in a proper manner, do often 
burſt: the hole through which the matter finds 
vent, is generally ſmall, and not often ſituat- 
ed in the moſt convenient, or moſt dependant, 
part of the tumor; it therefore is unfit for the 
diſcharge of all the contents of the abſceſs : 
and, inſtead of clofing, contracts itſelf to a 
ſmaller fize : and, becoming hard at its edges, 
continues to drain off what is furniſhed by the 
undigeſted ſides of the cavity. 


This is often the caſe in the moſt muſcular, 


or fleſhy parts of the body, where the cellular 
and adipoſe membrane does not abound ; but 
is more particularly ſo in the neighbourhood 
of the anus, where that membrane is large in 
quantity, well ſtocked with fat, and not com- 
preſſed by the action of any large or ſtrong 

muſcles. 
Why critical defluxions and abſceſſes are 
frequently formed in this part, is ſo obvious to 
; every 


[i 
* 


_-_- 
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every one, who conſiders its natural ſtructure, that 
it muſt be quite unneceſſary to enter into an ex- 
planation of it: I ſhall therefore only obſerve, 
that when it becomes the ſeat of ſuch kind of 
defluxion, it can make little or no reſiſtance ; but 
immediately ſwells, and becomes hard to a con- 
fiderable extent: and although impoſtumation is 
very frequently the conſequence, yet the indura- 
tion extending itfelf a good way beyond the 
bounds of the abſceſs, the firſt ſuppuration is by 
no means equal to the diſſolution of ſuch hard- 
neſs ; eſpecially, if inſtead of being opened pro- 
perly, the ſkin has been ſuffered to burſt. 

The ſmallneſs of this accidental orifice; the 
hardneſs of its edges ; its being found to be the 
outlet from a deep cavity ; the daily diſcharge of 
a thin, gleety, diſcoloured kind of matter; and 
the induration of the parts round about, have all 
contributed to raiſe, and confirm the idea of a 
true fiſtula, 

To this idea, the general treatment of theſe _ 
cafes has therefore been made to accord: upon 
this, has been built the prevailing doctrine of free 
exciſion, or as free deſtruction, without any re- 
gard to the original production of the complaint, 
its particular ſeat, its date, or any other attendant 
circumſtances; and without examining, whether 
it would not admit a more eaſy, and a more ex- 

ditious method of cure. In ſhort, this notion, 
that all ſinuſes near the rectum are neceſſarily fiſ- 
tulous, has occaſioned the preſcription. of ſuch a 
manner of treating them, from their very firſt ap- 
pearance, as they can hardly ever ſtand in need of 


at any time; and a mere ill-founded ſuppoſition, 
that 
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that the induration of the parts about, may be ow- 
ing to a diſeaſed callofity, is urged as a reaſon for 
uſing them with more ſeverity than even ſuch 
ſtate would require. 


S 


: HOEVER would obtain a true no- 
Y tion of the diſeaſe in queſtion, muſt con- 
ſider it under all the forms in which it makes its 
appearance. Theſe, which are many, and vari- 
ous, (both with regard to aſpect, ſituation, and 
ſymptoms) are, what ſhew the different nature 
of the complaint in different ſtates; and are the 
circumſtances, which ought to regulate a ſur- 
geon's conduct in the care of it. 

Sometimes the attack is made with ſymptoms 
of high inflammation ; with pain, fever, rigor, 
Kc. and the abſceſs proves truly critical; that is, 
it becomes a ſolution of the fever. 

In this caſe, a part of the buttock near to the 
anus is confiderably ſwollen, and has a large cir- 
cumſcribed hardneſs, In a ſhort time, the mid- 
dle of this hardneſs becomes red, and inflamed ; 
and in the center of it matter is formed. 

This (in the language of our anceſtors) 1s called 
-1n general a Phlegmon ; but when it appears in 
this particular part, a Phyma. 3 

The pain is ſometimes great; the fever high, 
the tumor large, and exquiſitely tender: but 


however diſagreeable the appearances may have 
| Eu been; 
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been; or however high the ſymptoms may have 
riſen, before ſuppuration; yet, when that end 
is fairly and fully accompliſhed, the patient gene- 
rally becomes eaſy and cool; and the matter 
formed under ſuch circumſtances, though it may 
be plentiful, yet is good. 

On the other hand, the external parts, after 
much pain, attended with fever, ſickneſs, &c. are 
ſometimes attacked with conſiderable inflamma- 
tion, but without any of that circumſcribed hard- 
nefs, which characterized the preceding tumor; 
inſtead of which the inflammation is extended 
largely, and the {kin wears an eryſipelatous kind of 
an appearance. In this, the diſeaſe is more ſuper- 
fictal ; the quantity of matter ſmall, and the 
cellular membrane floughy to a conſiderable 
extent. | | 

Sometimes, inſtead of either of the preceding 
appearances, there is formed in this part, what 
the French call une e na gangreneuſe; in 
which the cellular and adipoſe membrane 1s aſ- 
tected in the ſame manner as it is in the diſcaſc, 
called a Carbuncle. | 

In this caſe, the ſkin is of a duſky red, or 
purple kind of colour; and, although harder than 
when in a natural fate, yet it has, by no means 
that degree of tenſion or . reſiſtance, which it 
has either in the phlegmon, or in the erylipe - 
las. 

The patient has generally, at firſt, a hard, full, 
jarring pulſe, with great thirſt, and very fatiguing 
reſtleſſneſs. If the progreſs of the diſeaſe be not 
ſtopped or the patient relieved by medicine, the 


pulſe ſoon changes into an unequal, low, faulter- 
ing 


a r —— —ñ̃ 
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ing one; and the ſtrength and the ſpirits fink in 
ſach manner, as to imply great and immediately 
impending miſchief. The matter formed under 
the ſkin, ſo altered, is ſmall in quantity, and bad 
in quality; and the adipoſe membrane is gangre- 
nous, and floughy throughout the extent of the 
diſcoloration. This generally happens to perſons, 
whoſe habit is either naturally bad, or rendered 
ſo by intemperance. £2 
In each of theſe different affections, the whole 
malady is often confined to the ſkin and cellular 
membrane underneath it; and no other ſymp- 
toms attend, than the uſual general ones; or ſuch 
as ariſe from the formation of matter or ſloughs in 
the part immediately affected. But it alſo often 
happens, that, added to theſe, the patient is made 
unhappy by complaints arifing from an influence, 
which ſuch miſchief has on parts in the neighbour- 
hood of the diſeaſe, ſuch as the urinary bladder, 
the vagina, the urethra, the hexmorrhoidal veſſels, 
and the rectum ; producing retention of u- 
rine, ſtrangury, dyſury, bearing down, teneſmus, 
piles, diarrhœa, or obſtinate coſtiveneſs : which 
complaints are ſometimes ſo preſſing, as to claim 
all our attention. On. the. other hand, large 
quantities of matter, and deep ſloughs are ſome- 
times formed, and great deveſtation committed 
on the parts about the rectum, with little or no 
previous pain, tumor, or inflammation. 
Sometimes the diſeaſe makes its firſt appearance 
in an induration of the ſkin, near to the verge of 
the anus ; but without pain or alteration of color ; 
which hardneſs gradually ſoftens and ſuppurates : 


the matter when let out, in this caſe, is ſmall in 


quantity, 
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Fi good 1n quality ; and the ſore is ſy. 
perficial, clean, and well-conditioned. On 
the contrary, it now and then happens, that 
although the pain is but little, and the inflam. 
mation apparently flight; yet the matter is 
large in quantity, bad in quality, extremely 
offenſive, and proceeds from a deep, crude, 
hollow, which bears an ill-natured aſpect. : 
The place alſo, where the abſceſs points, and 
where the matter, if let alone, would burſt its 
way out, is various, and uncertain. Some- 
times it is in the buttock, at a diſtance from 
the anus; at other times near its verge, or in 
the perineum: and this diſcharge is made 
ſometimes from one orifice only, ſometimes 
from ſeveral. In ſome caſes, there is not on- 
ly an opening through the ſkin externally, but 
another through the inteſtine into its cavity : 
in others, there is only one orifice, and that ei- 
ther external, or internal. 
Sometimes the matter is formed at a conſi- 
derable diſtance from the rectum, which is not 
even laid bare by it; at others, it is laid bare 
only, and not perforated : it is alſo ſometimes 
not only denuded, but pierced ; and that in 
more places than one. The original ſeat of 
the miſchief is, in ſome caſes, high up in the 
pelvis, near the lower vertebræ of the loins, 
and the os facrum; and the matter comes 
from parts ſo diſeaſed, and ſo out of reach, 
that the caſe is hopeleſs from the firſt. Theſe 
diſcharges are to ſome perſons ſalutary, and 
prove ſolutions of general diſeaſes, which bave 


long infeſted the habit: to others they often 
prove 


Tut FISTULA in A NO. 195 


rove fatal, by exhauſting the ſmall remains 
of ſtrength. If the diſeaſe has its foundation 
in the lues venerea (which 1s not a very un- 
common caſe) it frequently communicates 
with the urethra, and neck of the bladder, pro- 
ducing great diſturbance and miſery to the pa- 
tient. And ſometimes it happens, that fiſtu- 
lous openings, near the anus, give diſcharge to 
a ſanies, proceeding from a cancerous ſtate of 
ſome of the parts within the pelvis. 

Whoever attends to this variety of ſtates 
and circumſtances, muſt be convinced, that no 
one particular method can ſuit them all ; but 
that in this, as in many other caſes, the ſur- 

eon's conduct mult be varied occaſionally, and 
adapted to the exigencies of each individu- 
al. 


8 E .,. 8 
1 T very ſeldom happens, when inflammatory 


defluxions are made on the cellular mem- 
brane ſurrounding the inteſtine rectum, that it 
is in our power to prevent the formation of 
matter; nor if it was, would it often be right 
ſo to do; as theſe abſceſſes ſeldom happen to 
any body, to whom they are not, at leaſt, a 

temporary relief. 
All conſideration, therefore, of that kind, is 
generally out of the queſtion: and our buſi- 
neſs, if called to it at the beginning, muſt be to 
moderate the ſymptoms; to forward the ſup- 
puration z 
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puration ; when the matter is formed, to let it 
out ; and to treat the ſore in ſuch manner, ag 
thall be moſt likely to produee a ſpeedy and 
laſting cure. | - 
When there are no ſymptoms which require 
particular attention, and all that we have to do 
is to aſſiſt the maturation of the tumor, a ſoft 
poultice is the beſt application. When the dif. 
eaſe is fairly of the phlegmonoid kind, the 
thinner the ſkin is ſuffered to become, before 
the abſceſs be opened, the better; as the indu- 
ration of the parts about will thereby be the 
more diflolved ; and, conſequently, there will 
be the leſs to do after ſuch opening has been 
made. This kind of tumor is generally found 
in people of full, ſanguine habits ; and who, 
therefore, if the pain be great, and the fever 
high, will bear evacuation, both by phleboto- 
my, and gentle cathartics : which is not often 
the caſe of thoſe, who are ſaid to be of bilious 
conſtitutions ; in whom the inflammation is of 
larger extent, and in which the ſkin wears the 
yellowiſh tint of the eryfipelas; perſons of ſuch 
kind of habit, and in ſuch circumſtances, be- 
ing in general ſeldom capable of bearing large 
evacuation. ; 

The obſervation is general, with regard to 
eryſipelatous inflammations in any part of the 
body, and is by no means confined to this. 

1 I may, poſſibly, be cenſured, for ſtepping out 
of my way to mention it ; but it is a truth of 
ſo much importance to many, and I have ſeen 


ſuch melancholy inſtances from its being not 
. known 
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known, or not attended to, that my intention 
muſt plead my excuſe. 

This kind of inflammation (I mean the ery- 
ſipelatous) generally makes its attack with 
nauſea, vomiting, flight rigor, heat, thirſt, and 
reſtleſſneſs. 

The quickneſs of pulſe, and heat of ſkin, are 
indications for ſome degree of evacuation, and 
indeed ſometimes render it requiſite ; but it is a 
very prevailing opinion with many practiti- 
oners, that theſe evacuations ſhould be freely 
made, and frequently repeated: in ſhort, that 
the cure of this kind of inflammation is ſafely 
to be effected by them; which is ſo far from 
being true, that the practice has proved fatal 
to many. If, for inſtance, blood be drawn off 
in ſuch quantity, as that the patient's pulſe 
finks ſuddenly, or if his ſtrength be conſidera- 
bly reduced by purging, it is no very uncom- 
mon thing for the inflammation to leave the 
part firſt affected, and for ſuch complaints to 
come on immediately, as ſoon prove deſtruc- 
tive, and afford no opportunity to repair the 
miſchief, which the evacuation has produc- 
ed. 
When the inflammation is of this kind, the 
quantity of matter formed is ſmall, compared 
to the ſize and extent of the tumor; the diſ- 
eaſe is rather a ſloughy, putrid ſtate of the cel- 
lular membrane, than an impoſtumation; and, 
therefore, the ſooner it is opened, the better: 
if we wait for the matter to make a point, we 
ſhall wait for what will not happen; at leaſt 
not till after a conſiderable length of time: 

Vo I. II. O © IM during 
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during which, the diſeaſe in the membrane 
will extend itſelf, and conſequently, the cavity 
of the ſinus, or abſceſs, be thereby greatly in- 
creaſed. | 

When, inſtead of either of the preceding ap- 
pearances, the ſkin wears a duſky, purpliſh red 
colour; has a doughy, unreſiſting kind of feel, 
and is very little ſenſible : when theſe circum- 
ſtances are joined with an unequal, faultering 
kind of pulſe, irregular ſhiverings, a great fai- 
lure of ſtrength and ſpirits, and inclination to 
doſe, the caſe is formidable, and the event ge- 
nerally fatal. | 

The habit, in theſe circumſtances, is always 
bad; ſometimes from nature, but much more 
frequently from gluttony and intemperance. 
What aſſiſtance art can lend, muſt be admini- 
ſtered ſpeedily ; every minute is of conſequence; 
and if the diſeaſe be not ſtopped, the patient 
will fink. Here is no need for evacuation of 
any kind ; recourſe muſt be immediately had 
to medical aſſiſtance ; the part affected ſhould 
be frequently fomented with hot ſpirituous fo- 
mentations ; large and deep inciſion ſhould be 
made into the diſcaſed part; and the applica- 
tions made to it ſhould be of the warmeſt, 
moſt antiſeptic kind. 

This alſo is a general kind of obſervation ; 
and equally applicable to the ſame*ſort of diſ- 
eaſe in any part of the body. Our anceſtors 
have thought fit to call it in ſome a Carbun- 
cle, and in others by other names; but it is 
(wherever ſeated) really and truly, a gangrene 
of the cellular, and adipoſe membrane; it al- 

ways 
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ways implies great degeneracy of habit, and, 
moſt commonly, ends ill. Wee 
Strangury, diſury, and even total retention 
of urine, are no very uncommon attendants 
upon abſceſſes forming in the neighbourhood 
of the rectum and bladder; more eſpecially, 
if the ſeat of them be near the neck of the 


latter. 

They ſometimes continue from the firſt at- 
tack of the inflammation, until the matter is 
formed, and has made its way outward; and 
ſometimes laſt a few hours only. 

The two former moſt commonly are eaſily 
relieved by the loſs of blood, and the uſe of 
gum arabic, with nitre, &c. But the laſt (the 
total retention) is, (while it continues) both 
fatiguing and alarming.----They, who have 
not often ſeen this caſe, generally have imme- 
diate recourſe to the catheter ; and for this 
they plead the authority of precept: but the 
practice is ſo eſſentially wrong, and I have ſeen 
ſuch terrible conſequences from it, that I can- 
not help entering my proteſt againſt it. 

The neck of the bladder, from its vicinity 
to the parts where the inflammation is ſeated, 
and from its being involved in the ſame com- 
mon membrane, does certainly participate, in 
ſome degree, of the ſaid inflammation. This 
will, in ſome meaſure, account for the com- 
plaint ; but whoever conſiders the extremely 
Irritable ſtate of the parts compoſing that part 
of the urethra, (if I may be allowed fo to call 
it) and will, at the ſame time, reflect on the a- 
mazing and well-known effects of irritation, 
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during which, the diſeaſe in the membrane 
will extend itſelf, and conſequently, the cavity 
of the ſinus, or abſceſs, be thereby greatly in- 
creaſed. . 

When, inſtead of either of the preceding ap- 
pearances, the ſkin wears a duſky, purpliſh red 
colour; has a doughy, unreſiſting kind of feel, 
and is very little ſenſible: when theſe circum- 
| ſtances are joined with an unequal, faultering 
kind of pulſe, irregular ſhiverings, a great fai- 
lare of ftrength and ſpirits, and inclination to 
doſe, the caſe is formidable, and the event ge- 
nerally fatal. 

The habit, in theſe circumſtances, is always 
bad; ſometimes from nature, but much more 
frequently from gluttony and intemperance. 
What aſſiſtance art can lend, muſt be admini- 
ſtered ſpeedily ; every minute 1s of conſequence; 
and if the diſeaſe be not ſtopped, the patient 
will fink. Here is no need for evacuation of 
any kind ; recourſe muſt be immediately had 
to medical aſſiſtance ; the part affected ſhould 
be frequently fomented with hot ſpirituous fo- 
mentations ; large and deep inciſion ſhould be 
made into the diſeaſed part; and the applica- 
tions made to it ſhould be of the warmeſt, 
moſt antiſeptic kind. | 

This alſo is a general kind of obſervation ; 
and equally applicable to the ſame*ſort of diſ- 
eaſe in any part of the body. Our anceſtors 
have thought fit to call it in ſome a Carbun- 
cle, and in others by other names; but it is 
(Wherever ſeated) really and truly, a gangrene 
of the cellular, and adipoſe membrane; it al- 
ways 
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ways implies great degeneracy of habit, and, 
moſt commonly, ends ill. ; 

Strangury, diſury, and even total retention 
of urine, are no very uncommon attendants 
upon abſceſſes forming in the neighbourhood 
of the rectum and bladder; more eſpecially, 
if the ſeat of them be near the neck of the 
latter. | | > 

They ſometimes continue from the firſt at- 
tack of the inflammation, until the matter is 
formed, and has made its way outward; and 
ſometimes laſt a few hours only. 

The two former moſt commonly are eafily 
relieved by the loſs of blood, and the uſe of 
gum arabic, with nitre, &c. But the laſt (the 
total retention) is, (while it continues) both 
fatiguing and alarming.----They, who have 
not often ſeen this caſe, generally have imme- 


diate recourſe to the catheter ; and for this 


they plead the authority of precept: but the 
practice is ſo eſſentially wrong, and I have ſeen 
ſuch terrible conſequences from it, that T can- 
not help entering my proteſt againſt it. 

The neck of the bladder, from its vicinity 
to the parts where the inflammation is ſeated, 
and from its being involved in the ſame com- 
mon membrane, does certainly participate, in 
ſome degree, of the ſaid inflammation. This 
will, in ſome meaſure, account for the com- 
plaint ; but whoever conſiders the extremely 
Irritable ſtate of the parts compoſing that part 
of the urethra, (if I may be allowed fo to call 
it) and will, at the ſame time, reflect on the a- 
mazing and well-known effects of irritation, 
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will be convinced that the principal part of this 
complaint ariſes from that cauſe ; and that the 
diſeaſe is, ſtrictly ſpeaking, ſpaſmodic. The 
manner, in which an attack of this kind is gene- 
rally made; the very little diſtention which the 
bladder often ſuffers; the ſmall quantity of 
urine ſometimes contained in it, even when the 
ſymptoms are moſt preſſing; and the moſt cer- 
tain, as well as ſafe, method of relieving it; all 
tend to ſtrengthen ſuch opinion.* 

But whether we attribute the evil to inflamma- 
tion or to ſpaſmodic irritation, whatever can, in 
any degree, contribute to the exaſperation of ei- 
ther, muſt be palpably and manifeſtly wrong. The 
violent paſſage of the catheter through the neck 
of the bladder (for violent in ſuch circumſtances 
it muſt be) can never be right. I will not ſay, 
that it never fucceeds; but I will ſay, that it 
can hardly ever be proper to make the attempt. 

If the inſtrument be ſucceſsfully introduced, it 
muſt either be withdrawn as ſoon as the bladder 
is emptied; or it muſt be left in it: if the form- 
er be done, the ſame cauſe of retention remaining, 
the ſame effect returns; the ſame pain and vio- 
lence muſt again be ſubmitted to, under (moſt 
likely) increaſed difficulties. On the other hand, 


: if 


* Great and acute as the pain is in the neck of the bladder, and 
about the pubes, in a retention of urine, it is not greater, nor more 
acute, than is ſometimes felt in the ſame parts, by thoſe in whole 
bladder no urine is to be found, and in whom the catheter may be 
paſſed with very little trouble or reſiſtance. This complaint, 
which I have more than two or three times ſeen, is truly ſpaſmodic; 


and, accordingly, always gives way to opium, more eſpecially if 
uſed in the form of glyſter. 
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if the catheter be left in the bladder, it will often, 
while its neck is in this ſtate, occaſion ſuch diſtur- 
bance, that the remedy (as it is called) will prove 
an exaſperation of the diſeaſe, and add to the 
evil it is deſigned to alleviate: nor is this all ; for 


the reſiſtance which the parts, while in this ſtate, 


make, is ſometimes ſo great, that if any violence 
be uſed, the inſtrument will make for itſelf a new 
route in the neighbouring parts, and lay the foun- 
dation of ſuch miſchief, as frequently baffles all our 
art.---An accident, which I have known happen 
to thoſe, whoſe judgment and dexterity have ne- 
ver been doubted, > TR 
The true, ſafe and rational method of relieving 
this complaint is, by evacuation and anodyne re- 
laxation : this not only produces immediate eaſe, 
but does, at the ſame time, ſerve another very 
material purpoſe ; which is that of maturating 
the abſceſs, Loſs of blood is neceſſary; the 
quantity to be determined by the ſtrength and 
ſtate of the patient: the inteſtines ſhould alſo be 


emptied, if there be time for ſo doing, by a gentle 


cathartic ; but the moſt effeQual relief will be 
from the warm bath, or ſemicupium, the appli- 
cation of bladders with hot water to the pubes 
and perineum, and, above all other remedies, the 
injection of glyſters, conſiſting of warm water, 
oil, and opium. There may have been caſes, 
which have reſiſted and baffled this method of 
treatment; but I have never met with them. 

On the other hand: I have ſeen fo great and 
permanent miſchief, from the premature uſe of 
catheter, that it would have been better for the 


patient to have ſunk under the firſt evil, than to 


have 
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have lived to experience that variety of miſery, 
to which all they are ſubject, who are afflited 
with a diſeaſed or injured neck of the bladder. 

A painful teneſmus is no uncommon attendant 
upon an inflammatory defluxion on the parts about 
the rectum. The frequent uſe of the muſcles, 
whoſe office it is to expel from the gut whatever 
is troubleſome to it, and by whoſe action, the 
parts, which make the ſeat of the diſeaſe, muſt 
be continually compreſſed, make this while it laſts, 
a very diſagreea ble complaint. 
If a deſe of rhubarb, joined with a warm ano- 
dyne, ſuch as the conf. mithrid. or ſuch like, 
does not remove it, the injection of thin ſtarch 
and opium, or tinct. thebaic. is almoſt infallible. 

The bearing down, as it is called, in females, 
as it proceeds, in this caſe, from the ſame kind of 
cauſe (viz, irritation) admits relief from the ſame 
means as the teneſmus. 

In ſome habits, an obſtinate coſtiveneſs attends 
this kind of inflammation, accompanied, not un- 
frequently, with a painful diſtention, and enlarge- 
ment of the hœmorrhoidal veſſels, both internal- 
Iy and exterpally. While a quantity of hard fæces 
aredetained within the large inteſtines, the whole 
habit muſt be diſordered ; and the ſymptomatic 
fever, which neceſſarily accompanies the formati- 
on of matter, muſt be conſiderably heightened. 
And while the veſſels ſurrounding the rectum 
(which are large and numerous) are diſtended, all 
the ills proceeding from preſſure, inflammation, 

and irritation, muſt be increaſed. This is too 
obvious to need any explanation, and as it muſt 
be as obyious, that phlebotomy, laxative pe 
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and a low, cool regimen, muſt be the remedies ; 
while a ſoft cataplaſm applied externally ſerves 
to relax and mollify the ſwollen, indurated piles, 
at the ſame time that it haſtens the ſappuration. 

Theſe are, I think, the moſt material of the 
complaints, which attend inflammatory defluxi- 
ons and formations of matter about the anus and 
rectum. They are indeed moſt of them ſymp- 
tomatic, or acceſſory to the original diſeaſe; 
but they are frequently of ſuch immediate con- 
ſequence to the eaſe, and ſometimes even to the 
ſafety of the perſon afflicted, that they require 
all our attention, Whoever negle&s or miſ- 
treats them will cauſe his patient to ſuffer a great 
deal of unneceſſary pain, fatigue, and even haz- 
ard: whoever attends to and treats them proper- 
ly, will find that, by relieving and appeaſing 
theſe accidental ills, he will aſſiſt the cure of the 
principal complaint, and gain time, inſtead of 
loling it, : 


R Ft 


| ET us now conſider this diſeaſe, when 
the firſt ſymptoms attending the inflamma- 
tion are gone off; and matter is either formed 
and collected, in ſuch manner as to be fit for a 
ſurgeon to give diſcharge to it: or, (that oppor- 
tunity having been avoided or neglected,) it has 
burſt through the parts containing it, and has 
made its own way out. FOO © 
'The 
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The different ſtates and circumſtances produc- 
ed either by the colleQion of this matter, or by 
the manner in which it has made its eſcape, will 
neceſſarily occafion a difference in the manner of 
treating the caſe ; and may, for method-ſake, as 
well as for the more perfectly underitanding the 
true nature of the diſeaſe, be reduced to two ge- 
neral heads; viz. 

1. Thoſe, in which the inteſtine is not at all 
intereſted; and, 8 

2. Thoſe in which it is eicher laid bare, or per- 
forated. 9 
Let us firſt ſuppoſe the matter to be fairly form- 
ed; to have made its point, as it is called; and 
to be fit to be let out. 

Where ſuch point is, that is, where the 
ſkin is moſt thin, and the fluctuation moſt pal- 
pable, there the opening, moſt certainly, ought to 
be made. | | | | 

Some of our predeceſſors, either from a fear, 
which almoſt neceſſarily accompanies the want 
of anatomical knowledge; or from an aukward- 
neſs attending the diſuſe of a cutting inſtrument ; 
adopted the method of opening theſe (as well as 
. molt other abiceſics) by cauſtic. 

With all due deference to authority, I will 
venture to ſay, that it is in general wrong; and 
particularly ſo in the prefent caſe. 

It of en gives unneceſſary pain; and it produ- 
ces a loſs of ſubſtance, and a kind of cicatrix, 
hich 1; not only unſeemly, but frequently proves 
a aſting inconvenience. UT 7 

Some of the patrons of potential fire, do in- 
deed give a ſpecious kind of reaſon for its uſe 5 
| VIZ. 
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viz. that it makes a more large and free opening 
for the diſcharge ; and that, by the time the 
eſchar is ſeparated, the hollow underneath is gene- 
rally more than half filled up. | 5 

In a few, (very few) particular caſes, where 
the deſtruction of glandular parts may become ne- 
ceſſary, after the eſchar is thrown off, (as in the 
caſe of venereal bubos) there may be ſome force 
in this argument; and cauſtics may be found uſe- 
ful; but in the preſent caſe, and in moſt others, 
in which they are freely and frequently applied, 
they appear to me to be highly improper; as they 
neceſſarily occaſion a loſs of parts, and a kind of 
eſchar ; which is, in general, an indelible ble- 


miſh, to ſay no worſe. And with regard to the 


particular circumſtance of the hollow being filled 
almoſt up, by the time the eſchar is ſeparated, if 
the ſurgeon will dreſs an abſceſs, opened by inciſion, 
in the ſame eaſy ſuperficial manner, he does one 
opened by cauſtic, he will find the conſequence 
to be the ſame. But, I know not why, a notion 
has long prevailed, that an abſceſs opened by a 
knife, mult be immediately crammed, and ſtuff- 
ed with dreſſings, while that on which a cauſtic 
has been applied, muſt be let alone, until the eſ- 
char caſts off. Let the one be treated as the other 
is, (and as they both ought to be) and the event 
will he found to be alike in each : excepting this 
material difference in favour of the knife, that it 
will not neceſlarily occaſion any deſtruction of 
parts, loſs of ſubſtance, nor any deformity which 
is at all comparable with what muſt follow the 
uſe of the cauſtic, | 1 
In 
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In making the opening, the knife, or lancet 
ſhould be paſſed in deep enough to reach the 
fluid ; and, when it is in, the incifion ſhould 
be continued upward and downward; * in ſuch 
manner as to divide all the ſkin covering the 
mater. By theſe means, the contents of the 
abſceſs will be diſcharged at once; future lodg- 
ment of matter will be prevented ; convenient 
room will be made for the application of pro- 
per dreſſings; and there will be no neceflity 
for making the inciſion in different directions, 
or for removing any part of the ſkin compoſ- 
ing the verge of the anus. | 

Notwithſtanding that all theſe collections of 
matter are generally called by the name of Fiſ- 
tulz, and are all ſuppoſed to affect the inteſti- 
num rectum, yet it is very certain, that the 
ſeat of the abſceſs, (the place where the mat- 
ter is formed) is, ſometimes, at ſuch diſtance 
from the gut, that it is not at all intereſted by 
it; and that none of theſe caſes either are, or 
can be originally fiſtulæ. 

In this ſtate of the diſeaſe, we have no more 
neceflarily to do with the inteſtine, than if it 
was not there; the caſe is to be conſidered 
merely as an abſceſs in the cellular membrane; 
which will require (in the uſual phraſe) to be 
digeſted, incarned, and (if practicable) heal- 
ed, without meddling with the rectum in any 
manner. - 0s 


When I ſay upward and downward, I ſuppoſe the patient to 
ſtand on his feet, with his legs and thighs ſtraight, and his body 
leaning forward over a table, or a bed; which poſture gives the 
faireſt view of the parts; and puts them into the beſt poſition for 
the operation as well as for the operator, 


* 
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As this is a matter of ſome importance to 
the patient, it is worth a little conſideration. 
Suppoſe an abſceſs formed in the neigh- 
bourhood of the rectum, which, after a certain 
degree of ſwelling and inflammation, ripens, or 


comes to a point, ſomewhere near to the verge 
of the anus. Suppoſe alſo a large and conve- 


nient opening to have been made by a ſimple 
inciſion: the contents of the abſceſs to have 
been thereby diſcharged; and a fore or cavity 
produced, which is, perhaps, conſiderable in 


ſize : this cavity is to be filled up in ſuch man- 


ner, as to produce a firm and laſting cure. 
The frequent uſe of the term filling up, 


and the generally-received opinion, that the 


induration of the parts about is a diſeaſed cal- 
lofity, appear to me to have been the two prin- 


cipal ſources of error and miſconduct in theſe 


caſes. 

Whereyer matter is formed in conſequence 
of inflammation, it always leaves, upon being 
let out, a proportional hollow, and ſome de- 
gree of induration. 'The former of theſe is of 
different ſize, according to the quantity of 


matter; and the latter depends both on the 


degree of previous inflammation, and the morg 
or leſs perfect ſuppuration of the abſceſs. 

The generally-received opinion, with regard 
to theſe two circumſtances (hollow and hard- 
neſs) is, that the former 1s cauſed entirely by 
loſs of ſubſtance; and the latter (as I have al- 
ready obſerved) by diſeaſed alteration in the 
ſtructure of the parts. 

| The 
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The conſequence of which opinion is, that 
as ſoon as the matter is diſcharged, the cavity 
is filled and diſtended, in order to procure a 
gradual regeneration of fleſh; and the dreſſ- 
ings, with which it is ſo filled, are moſt com- 
monly of the eſcharotic kind, intended for the 
diflolution of hardneſs. 

The practice is a neceſſary conſequence of 
the theory. Whoever ſuppoſes diſeaſed cal- 
loſity, and great loſs of ſubſtance, will neceſſa- 
rily think himſelf obliged to deſtroy the for- 
mer; and to prevent the cavity, formed by 
the latter, from filling up too haſtily. On the 
other hand, he, who conſiders this matter as 
it really is; that is, he, who regards the cavity 
of the abſceſs as being principally the effect of 
the gradual diſtraction and ſeparation of its 
fides, with very little loſs of ſubſtance, com- 
pared with the ſize of the ſaid cavity; and 
who looks upon the induration round about, 
as nothing more than a circumſtance which 
neceſſarily accompanies every inflammation in 
membranous parts, more efpecially in thoſe 
which tend to ſuppuration; will, upon tho 
fmalleſt reflection, perceive, that the dreſſings 
applied to ſuch cavity ought to be ſo ſmall in 
quantity, as to permit nature to accompliſh 
that end, which ſhe always aims at, as ſoon as 
the matter 1s let out; (I mean, the approach 
of the ſides of the cavity toward each other) 
and that ſuch ſmall quantity of dreſſings ought 
to conſiſt of materials proper only to encourage 
eaſy and gradual ſuppuration, . 

: This 
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This is a fact ſo obvious to common ſenſe, that 
it muſt appear to every one who will coolly and 
impartially conſider it. 

What is the part in which the diſeaſe is ſeated? 
and what are the alterations which ſuch diſeaſe pro- 
duces? The part is mere cellular membrane; and 
the alteration is obſtruction and inflammation, end- 
ing in the formation of matter. But do theſe 
create any new body? do not the ſides of the abſceſs 


ſill remain cellular and adipoſe membrane, only 


inflamed, thickened, hardened, and rendered 
purulent ? can ſuch alteration require any 
thing more toward reſtoring the parts to a 
natural ſtate, than a free ſuppuration from the 
parts ſo altered? or can it make extirpation 
or deſtruction neceſſary? Moſt certainly it can- 
not. How then is ſuppuration to be produced 
and maintained? Not by thruſting in ſuch appli- 
cations as by their quantity diſtend,and by their qua- 
lity irritate and deſtroy ; but by dreſſing lightly, 
and eaſily, with ſuch as appeaſe, relax, and ſoften. 
The fact is capable of experiment; and every 
man who will make it, that is, who will try the 
different methods, and attend to the conſequen- 
ces, mult be able to determine it ; unleſs blinded 
by prejudice, or influenced by a worſe motive. 
A moment's attention to the condu of nature, 
when left to herſelf and not - interrupted by art, 
will, perhaps, ſet this matter in a clearer light. 
When an abſceſs of this kind is opened by a 
ſurgeon, the cavity is found proportioned to the 
contents; and, conſequently, if the quantity of 
matter be large, the hollow is conſiderable. If 
this hollow be immediately filled with dreſſings 
(of any kind,) the fides of it will be kept from 
| approaching 
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approaching toward each other; or may even be 
farther ſeparated. But if this cavity be not filled, 
or have little or no dreſſings of any kind introduc- 
ed into it, the ſides immediately collapſe; and 
coming nearer and nearer, do, in a very ſhort 
ſpace of time, convert a large hollow into a ſmall 

finus. Andi this is alſo conſtantly: the caſe, when 


the matter, inſtead of being let out by an artificial 


opening, eſcapes through one. made by the burſt- 
ing of the containing parts. 

It is indeed true, that this ſinus will not always 
(and particularly in the diſcaſe I am now ſpeak- 
ing of) become perfectly cloſe, and heal; but the 
aim and conduct of nature is not, therefore, the 
leſs evident; nor the hint which art ought to bor- 
row from her, leſs palpable. 

In this, as in moſt other caſes, where hve are 
large ſores, or conſiderable cavities, a great deal 
will depend on the patient's habit, and the care 
that is taken of it: if that be good, or if it be 
properly corrected, the ſurgeon will have very 
little trouble in his choice of dreſſings; all that he 
will have to do will be, to take care that they do 
not offend either in quantity or quality; but if the 
habit be bad, or injudiciouſly treated, he may 
uſe the whole farrago of externals, and oaly waſte 
his own and his patient's time. 

In ſhort all theſe caſes are, at firſt, „ 
ſceſſes; the conſequences of inflammation, and re- 
quire no other treatment than what would be pro- 

er in the ſame kind of caſe in all other parts. 
Some few of them are ſo circumſtanced, with re- 
gard to the inteſtine, that it is quite unneceflary 
to meddle with it at all: but whether that be = 
caſe, 
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caſe, or not; whether the diviſion of the rectum 
become a- neceſſary part in the cure, or not; they 
moſt certainly, do not deſerve the name of fiſtu- 
Iz; nor require that ſort of treatment which fiſ- 
tulæ are ſaid, and thought, to ſtand in need of: 
though by being, from their very firſt appear- 
ance, ſuppoſed: to be ſuch, they are frequently, 
by miſmanagement, rendered truly fiſtulous. 

By this, (that is, by light, eaſy treatment) 
large abſceſſes, formed in the neighbourhood of 
the rectum, will ſometimes be cured, without any 
neceſſity occurring of meddling with the ſaid gut. 
But it much more frequently happens, that the 
inteſtine, although it may not have been pierced, 
or eroded: by the matter, has yet been ſo ſtript, 
or denuded, that no conſolidation of the finus can 
be obtained, but by a diviſion ; that is by laying 
the two cavities, viz. that of the abſceſs, and that 
of the inteſtine, into one. WS; 

The neceſſity of doing this, may, in ſome ca- 
ſes, be known by the ſurgeon, at firſt; that is, 
when he opens the abſceſs, he may find the in- 
teſtine ſo bare, and in ſuch ſtate, as plainly to 
prove, that he will not be able to effect a cure 
without the operation : in other inſtances, he may: 
have reaſon, at firſt, to flatter himſelf with ſuc- 
ceſs, and be diſappointed. | 

When the former is the caſe ; when the gut 
is found to be in ſuch ſtate, that there is no 
reaſon to expect a cure, without its being di- 
vided ; that operation had better (on many ac- 
counts) be performed, at the time the abſceſs 
is firſt opened, than be deferred to a future 
cne, For if it be done in the manner, in 
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which, I will venture to fay, that it always 
may, it will add ſo little to the pain, which 
the patient muſt feel by opening the abſceſs, 
that he will ſeldom be able to diſtinguiſh the 
one from the other, either with regard to time 
or ſenſation ; whereas, if it be deferred, he 
muſt either be in continual expectation of a 
ſecond cutting, or feel one, at a time when he 
does not expect it. 

The intention, in this operation, is to divide 
the inteſtine rectum, from the verge of the 
anus, up as high as the top of the hollow in 
which the matter was formed ; thereby to lay 
the two cavities of the gut and abſceſs into one; 
and, by means of an open, inſtead of a hollow, 
or ſinuous ſore, to obtain a firm and laſting 
cure. | 

Ingenious, mechanical, and whimſical peo- 
ple * have often buſied themſelves, in invent- 
ing inſtruments for this purpoſe : the ſyringo- 
tomy, the cultellus falcatus, the probe-razor, 
&c. have all at times been in uſe; ſciſſars alſo 
of various kinds, both ſtraight and crooked, 
have been employed in this operation: the 
three firſt may be made to ſerve the purpoſe 
very well; but to the laſt, (the ſciſſars) there 
is in this, as well as in almoſt every operation, 
in which they are frequently uſed, a palpable 
objection, viz. that, by pinching at the ſame 
time that they cut, they occaſion a great deal 


of 


The late Mr. Freeke invented an inſtrument for this purpoſe ; 
but it was upon trial, found to cut the operator's finger, with ſo 
much more certainty than the patient's inteſtine, that it has long been 
laid aſide. 
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of unneceſſary pain. They are, I know, in 
great uſe with many, who, if they Were de- 
prived of their probe: ſeiſſars, would think 
themſelves incapacitated from doing buſineſs; 
but they are, upon all occaſions where mere 
diviſion is required, a very bad inſtrument; 
they may aſſiſt an aukward or an unſteady 
hand, but are more fit for a farrier, than for a 
ſurgeon, _ Fp BHT ET. 


In all chirurgie operations, the inſtrument 
made uſe of cannot be too ſimple, nor too 


keen; and, if poſſible, ſhould never be out of 
the ſight, or the direction of the finger of the 
operator; and, whenever it is, (as mult ſome- 
times neceſſarily be the cafe) it is liable to 
ſome degree of uncertainty. Sciſſars introduc- 
ed into the rectum ate always in this predica- 
ment; and are, therefore, (as well as on ac- 
count of their pinching quality) bad. "3B 
The curved, -probe-pointed knife, with a 
narrow blade, I have always found to be the 
moſt uſeful and handy inſtrument of any. 
This introduced into the ſinus, while the ſur- 
geon's fore- finger is in the inteſtine, will enable 
him to divide all that can ever require diviſi- 
on; and that with leſs pain to the patient, 
with more facility to the operator, as well as 
with more certainty and expedition than any 
other inſtrument whatever. If there be no 
opening in the inteſtine, the ſmalleſt degree of 
force will thruſt the point of the knife through, 
and thereby make one: if there be one alrea- 
dy, the ſame point will find and paſs through 
it. In either caſe, it will be received by the 
Yol IL - oe finger 
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finger in ano; will thereby be prevented from 
deviating ; and being brought out by the ſajd 
finger, muſt neceſſarily divide all that is be- 
tween the edge of the knife, and the verge of 
the anus: that is, muſt by one ſimple inciſion, 
(which is made in the ſmalleſt ſpace of time 
1maginable) lay the two cavities of the ſinus, 
and of the inteſtine, into one. 

Authors make a very formal diſtinction be- 
tween thoſe caſes in which the inteſtine is 
pierced by the matter, and thoſe in which it is 
not; but although this diſtinction may be uſe- 
ful, when the different ſtates of the diſeaſe are 
to be deſcribed, yet in practice, when the ope- 
ration of dividing the gut becomes neceſſary, 
ſuch diſtinction is of no confequence at all; it 
makes no alteration in the degree, kind, or 
quantity of pain, which the patient is to feel ; 
the force required to puſh the knife through 
the tender gut, is next to none; and, when its 
point is in the cavity, the caſes are exactly 
ſimilar. 

This is the only operation, which (in the 
_ circumſtances under our preſent conſideration) 


ever can be neceſſary: and this appears to me, 


to be the ſafeſt, eaſieſt, and moſt expeditious 
method of performing it. 

I know, that it is contrary to the opinion 
and practice of many; who think that the re- 
moval of ſome part, both of the inteſtine and 
of the verge of the anus, is neceſſary in theſe 
caſes; but long and repeated experience has 


convinced me of the contrary : and I ſhall, » 
tne 
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the next ſection, have occaſion to ſpeak more 
particularly to that point. 

Immediately after the operation, a ſoft doſſil 
of fine lint ſhould be introduced (from the 
rectum) between the divided lips of the inciſi- 
on; as well to repreſs any ſlight hemorrhage, 
as to prevent the immediate re-union of the 
ſaid lips; and the reſt of the ſore ſhould be 
lightly dreſſed with the ſame. This firſt dreſſ- 
ing ſhould be permitted to continue, until a 


beginning ſuppuration renders it looſe enough 
to come away eaſily; and all the future ones 
ſhould be as light, ſoft, and eaſy as poſlible ; 
conſiſting only of ſuch materials, as are likely 
to promote kindly and gradual ſuppuration. 
The ſides of the abſceſs are hard; the inciſion 
muſt neceflarily, for a few days, be inflamed ; 
and the diſcharge will, for ſome time, be dif- 
coloured and gleety : this induration, and this 
Tort of diſcharge, are often miſtaken for ſigns 
of diſeaſed callofity, and undiſcovered finuſes, 
upon which preſumptions, eſcharotics are free- 
ly applied, and diligent ſearch is made for new 
hollows ; the former of theſe moſt commonly 
increaſe both the hardneſs and the gleet; and 
by the latter new ſinuſes are ſometimes really 
produced. Theſe occaſion a repetition of 
eſcharotics, and, perhaps, of inciſions; by 
which means, caſes, which, at firſt, and 1n their 
own nature, were ſimple and eaſy of cure, are 
rendered complex and tedious. 
That this is the truth, without exaggeration, 
is well known to many ; and whoever will look 


over the writings of ſome of our immediate pre- 
Fi deceſſors, 


© 
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deceſſors, or even of ſome of our contemporaries, 
will find, that, immediately after pinching and 
ſaipping the gut with ſciſſars, we are directed to 
fill the inciſions with lint; and, after having diſ- 
tended the cavity by ſuch means, to dreſs in future, 
with ſuch medicines, as, though uſed under the 
ſpecious names of digeſtives, detergents, &c. do 
really inflame and irritate the parts to which they 
are applied, and retard inſtead of encouraging, 
a kindly ſuppuration. | | - 8 

Among theſe, the mercurius præcipitatus ruber 
ſtands principal : this ſeems to have been the great 
external ſpecitic of moſt of our immediate prede- 
ceſtors, and to have been uſed by them, for the 
very different purpoſes of deſtruction and reſtora- 
tion : with this, either in dry powder, or mixed 
with unguent, the tents, pledgits, &c. with which 
they dreſſed theſe ſores, were ſpread or embued ; 
with this they drefled the recently-divided lips of 
the wound in the inteſtine; and with this they 
filled the whole cavity of the abſceſs. A 
That the ſame practice ſtill roo much prevails, 
they who pleaſe may be convinced. * 

I would beg leave to aſk any patron of this 
method of dreſſing, what he would ſay to a man, 
who ſhall order a large tent, well charged with 
precipitate, to be thruſt up the undivided, un- 
wounded rectum of a perſon, who fom any cauſe 
whatever, had an inflammatory defluxion on the 
hæmorrhoidal veſſels and inſide of the ſid gut? 

Wet) | Would 


Mr. De la Faye ſays—“ Si les chairs &elevent trop, on les 
conſumera avec la pierre infernale ;” and in many books of re- 
putation, the butyrum antimonii, the trochiſci e minio, the pulvis 
angelicus, &c. are preſctibed for frequent uſe. 


cc 
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Would he not ſay, that ſuch tent would prove 
a fatiguing, inflaming ſuppoſitory ? and would he 
not be right in ſaying ſo? Is then the rectum ren- 
dered lefs ſenſible, and leſs irritable, by be- 
ing wounded? Oc, can that very application, 
which proves a painful ſtimulus to a gut not divid- 
ed, become an eaſy digeſtive to one that is ? If 
any man thinks that it will, I would adviſe him 
to make the experiment on himſelf and I would 
then appeal to the e of his own N 
diced ſenſations. 

In ſhort, to quit reaſoning, and to ſpeak to fact 
only: In the great number of theſe caſes, which 
muſt have been in St. Bartholomew's Hoſpital, 
within theſe ten or twelve years, I do aver, that 
I have not met with .one, in the circumſtances 


before deſcribed, that has not been cured by mere 


ſimple diviſion, together with light eaſy dreſſings: 

and that I have not, in all that time, uſed, for this 
purpoſe, a ſingle grain of precipitate, or of any 
other eſcharotic. 

Why is it, that we * fo much of miracles 
performed by the paſte of one quack ? and by 
the injections, oils, and balſams of others? when 
we all know, that there i is nothing ſpecific for the 
cure of this "difcafe in their. compoſitions: and, 
when we alſo know that the venders of theſe re- 
medies are people, whoſe i Ignorance in matters of 
phyſic and ſurgery is below all notice. 

That theſe cures are much more frequently 
talked of than made, I well know; but that ſome 
few people, who have been long and unſucceſſ- 
fully treated by ſurgeons, have got either well or 


better, under the very negligent management of 
ſome 
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ſome of theſe quacks, is an inconteſtible truth ; 

and very ſtrange it is, that we do not ſee 
why. | 
Pas eſt et ab Jef doceri: 


The truth is : that, while we are looking for 
what theſe people do, we (if I may be allowed 
the phraſe) overlook what they do not do. It is 
true, we cannot find any ſpecific quality in the 
ſtrange jumble of ingredients which they put into 
their internal remedies ; nor any particularly-ſana- 
tive one in their injections, balſams, &c. and 
therefore, are ſurprized at even the few inſtances 
of their ſucceſs; but ſtill over- look the one 
ſingle circumſtance, by which the good 1s pro- 
duced. 

It is, and ever muſt be, a firſt principle in 
quackery, to diſapprove and condemn whatever 
has been done before, be it right, or be it wrong : 
and it is alſo neceſſary for quacks, to avoid all con- 
nection with thoſe who are called Regular Prac- 
titioners; as well in order to have the ſole 
management of the patient, as to avoid inſpec- 
tion. 

For theſe reaſons, they always order all former 
dreflings to be immediately thrown aſide, and diſ- 
uſed ; and, not having in general ingenuity enough 
even to ſeem to apply others, with any degree of 
judgment or- dexterity, they make uſe of a mere 
ſuperficial plaſter, ointment, or injection: that is, 
without intending any ſuch thing, upon an honeſt, 
or a rational principle, they, for want of knowing 
what to do properly, leave the conduct of the ſore 
to nature; who, when the impediment of dreſi- 

"27 wes, 
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ings (which often offend either in quantity or 
quality) are removed, will do much more than 
her too officious aſſiſtants believe. | 

That the yery few cures, which we have heard 


ſo much of, are produced in this manner, I am 


convinced; and ſo I am, that many of thoſe, 
which are thought, by ſeveral practitioners, to 
have been brought about by a multiplicity of dreſſ- 
ings crammed in tight; and endeavoured to be 
kept ſo, by all the caution of compreſs and band- 
age, are very frequently effected by the conſtant 


and generally ſucceſsful endeayours of nature, to 


thruſt them forth again: or, at leaſt, fo to diſ- 
place them, that ſhe gradually gets opportunities 
of doing her on buſineſs, in ſpite of the impedi- 
ments of art. The buſineſs of good ſurgery is to 
aſſiſt nature; but ſhe will, ſometimes, get the 
better even of the worſt. 


| Uſque recurret, 
Et mala perrumpet furtim faſtidia victrix. 


S E CT. V. 


N the preceding Section, I have ſuppoſed the 
matter of the abſceſs to have been formed, 
and collected, but ſtill to have been contained 


within the cavity, until let out from thence by an 


inciſion. f 
Il am now to conſider it, as having made its own 
way out without the help of art. 1 
, | This 
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This ſtate of the diſeaſe is alſo ſubje to ſome 
_ variety of appearance; and theſe different appear- 
ances have produced, not only a multiplicity of 
appellations, but a groundleſs ſuppoſition alſo, 
of a variety of eſſentially different circumſtan- 
ces. e 
When a diſcharge of the matter by inciſion is 
too long delayed, or neglected, it makes its own 
way out, by burſting the external part ſomewhere 
near to the fundament ; or by eroding, and mak- 
ing a hole through the inteſtine into its cavity ; 
or ſometimes by both. In either cafe, the diſ- 
charge is made ſometimes by one orifice only, and 
ſometimes by more, Thoſe in which the mat- 
ter has made its eſcape by one or more openings 
through the ſkin only, are called blind, external 
fiſtulæ; thoſe, in which the diſcharge has been 
made into the cavity of the inteſtine, without any 
orifice in the ſkin, are named blind internal; and 
thoſe, which have an opening both through the 
* and into the gut, are called complete fiſ- 
tulæ. 

This is the language of all writers, as I have al- 
ready obſerved: and thus, all theſe caſes are 
deemed fiſtulous, when hardly any of them ever 
are ſo; and none of them neceſſarily. They 
are ſill mere abſceſſes, which are burſt without 
the help of art; and, if taken proper and timely 
care of will require no ſuch treatment, as a true 
fiſtula may poſſibly ſtand in need of. 

Ihe moſt frequent of all are what are called 
the blind, external; and the complete. The me- 
thod whereby each of theſe ſtates may be known 

18 
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is, by introducing a probe into the finus by the 
orifice in the ſkin, while the fore-finger 1 is within 
the rectum: this will give the examiner an oppor- 
tunity of knowing exactly the true ſtate of the caſe, 
with all its circumſtances. 

Whether the caſe be, what is called a com- 
plete fiſtula, or not; that! is, whether there be an 
opening in the ſkin only, or one there, and ano- 
ther in the inteſtine, the appearance to the eye is 
much the ſame. Upon diſcharge of the matter, 
the external ſwelling ſubſides, and the inflamed 
colour of the ſkin diſappears ; the orifice, which 
at firſt was floughy and foul, after a day or two 
are paſt, becomes clean, and contracts in fize ; but 
the diſcharge by fretting the parts about, renders 
the patient {till uneaſy. 


As this kind of opening ſeldom proves ſuffict- 


ent for a cure, (though it ſometimes does) the 


induration, in ſome degree, remains ; and if the 
orifice happens not to be a depending one, ſome 
part of the matter lodges, and 1s diſcharged by 
Intervals, or may be preſſed out by the fingers of 
an examiner, The diſeaſe in this ſtate, is not ve- 
ry painful; but it is troubleſome, naſty, and offen- 
five ; the continual diſcharge of a thin kind of fluid 


from it, creates heat, and cauſes excoriation in the 


parts about; it daubs the linen of the patient; 
and is, at times very fœtid; the orifice alſo ſome- 


times contracts fo, as ot to be ſufficient for the 


diſcharge; and the lodgment of the matter then 
occaſions treſh diſturbance. 

The means of cure pr opoſcd, and practiſed, by 
our anceſtors, were three, viz. cauſtic, ligature 
and inciſion. 


The 
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The intention, in each of theſe, is the ſame, 
viz. to form one cavity of the ſinus and inteſtine, 
by laying the former into the latter. 

Fear of hemorrhage, in making a large divi- 
ſion of parts, and a deſign to deſtroy calloſity, gave 
riſe to the uſe of cauſtics, for this purpoſe ; by the 
introduction of them in different forms and man- 
ners into the ſinus, that part of the inteſtine which 
divides its cavity from that of the abſcefs, is in- 
tended to be deſtroyed: and, thereby, the pro- 
poſed end of making one cavity of the two, is to 
be accompliſhed; while, at the ſame time, the 
ſuppoſed calloſity is to be waſted. For this pur- 
poſe, ſome of the moſt fatiguing and painful eſ- 
charotics have been preſcribed and uſed: the pul- 
vis angelicus, the lapis infernalis, and troches and 
paſtes made with ſublimate, arſenic, &c. But 
the method is ſo cruel, ſo tedious and ſo inex- 

pert, that, I hope, it is, by this time, totally out 
of uſe : it was founded in error, tends only to 
miſchief; and I will not waſte the reader's time, in 
faying any thing more about it.“ 

| | The 


Doctor Daniel Turner, who practiſed ſurgery within theſe few 
years, uſed this method in its full extent. In his works may be 
found, an account of his forming tents of the trochiſci e minio ; 
and thruſting them into the ſinus, there to remain till they had pro- 
duced a ſufficient eſchar. In the ſame writer are accounts of ſtrong. 
probe- ſciſſars, made to cut through parts of a conſiderable thick- 
neſs; and where the external orifice was at a great diſtance from 
the anus: and of an iron ſcoop, made (to uſe the Doctor's own 
words) like a cheeſe-monger's taſter, to be thruſt up the rectum, 


and aſſiſt in the diviſion of it. What ideas this gentleman had of N 
the diſeaſe, or of human ſenſation I cannot imagine. The fame a 
gentleman ſpeaking of the uſe of this iron ſcoop, tells us, that * 
when he uſed it on one particular patient, the man thought that 

the Doctor was only thruſting up the dreſſings. It is no difficult 5 


matter '$ 
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The terror which a cutting inſtrument neceſſa- 
rily carries with it, the fear of a flux of blood 
from ſome conſiderable veſſels, together with 2 
ſtrange, nonſenſical opinion, that a gradual di- 
viſion of the parts was followed by a more ſound 
cure, than an immediate one by cutting, produc- 
ed the coarſe, unhandy method by ligature. The 
manner of uſing it was this: A probe, or nee- 
dle, (according to the complete or incomplete 
ſtate of the ſuppofed fiſtula) armed with a ſtrong 
ligature, was introduced, either naked or in a 
cannula by the orifice in the buttock, and brought 
out at the anus, by the operator's finger: when 
that was done, the two ends of the ſaid ligature 
were tied together, in ſuch manner, and at ſuch 
repeated times, as, by degrees, to cut through all 
that was between its loop and its knot ; that is, 
all that part of the inteſtine, which was next to 
the ſinus. 

Among writers on this ſubje& will be found 
very formal directions, about the proper time of 
the year for performing this operation ; as well 
as concerning the proper materials wherewith to 
make the ligature. But as the whole operation is, 
on every principle of eaſe, expedition, ſafety, 
or certainty, unfit for practice, it would be an 
abuſe of the reader's patience to dwell any longer 
upon it.“ 


The 


matter to conceive what kind of dreſſings this man muſt have been 
accuſtomed to, who could not diſtinguiſh between the application 
of them, and the thruſting up an iron ſcoope. 

* See Celſus, whoſe account of the method by ligature has been 
followed by moſt of the writers ſince. In has demiſſo ſpecillo, 
ad ultimum ejus caput incidi cutis debet ; dein novo foramine 

„ | ** ſpecillum 
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The third method is that by incifion. 
I have already given my opinion, on what 
appears to me to be the beſt and moſt proper 
method of dividing the inteſtine, in the caſe of 
a collection of matter formed juxta anum. 

The intention to be aimed at by inciſion, in 
the preſent caſe, is exactly the ſame, and, I 
think) ought to be executed, in the ſame man- 
ner. I never ſaw, that any other kind of ope- 
ration was neceſſary; I have not, for man 
years, performed any other; and J do not re- 
collect a ſingle inſtance, in which it has failed 
to produce a cure, in ſuch caſes as were cura- 
ble by any means, 

If, therefore, I intended to give my own 
opinion merely on this ſubject, I ſhould ſay, 
the ſame diviſion of the inteſtine, and with the 
fame inſtrument, is all that is required; and 
referring my reader back to the preceding ſec- 
tion, ſhould give him no farther trouble on this 
head. But as I find my ſentiments in this 
matter are ſomewhat different from thoſe of 
many, I muſt beg leave to be indulged in the 
uſe of a few words. | 

I have ſaid, that in whatever manner, or 
with whatever inſtrument, the inteſtine be di- 
vided, the intention is the ſame : viz. to lay 
the cavity of the abſceſs into that of the 3 
5 and, 


ſpecillum educi lino ſequente; quod in aliam ejus partem, ob 1d 
« jpſum perforatam, conjectum ſit: ibi linum apprehendendum, 
« ligandumque cum altero capite eſt; ut laxè cutem, quz ſuper 
« fiſtulam eft, teneat: idque linum debet eſſe crudum, & duplex, 
te triplexve, fic tortum ut unitas in eo fa da fit, Interim autem li- 
© cet negotia agere, ambulare, lavare, cibum capere, perinde at- 
« que ſaniſſimo, &c, 
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and, thereby to convert a hollow ſinous ſore, 

into an open one; preventing by the ſame 
means, the future lodgment of matter, and 
giving room for the application of proper dreſſ- 
ings. 

1 he two caſes (a collection of matter, and a 
ſinus) ſeem to me to require exactly the ſame 
treatment; and I have never found it fail of 
being equally ſucceſsful in both; that is, I ne- 
ver found, -that the matter, having found its 
own way out, made any other operation on 
the gut, except the mere ſimple diviſion, at all 
neceſſary. | 

But it is faid, and that by authors to whom 
great regard is due, that this is not all that is 
requiſite, eſpecially in the preſent circumſtan- 
ces; that this will not produce a cure, or aſ- 
ſure ſucceſs ; that mere diviſion of the inteſtine 
is not ſufficient ; and that, unleſs we cut out, 
remove, and extirpate a portion both of the 
ſaid inteſtine, and the ſkin conſtituting what is 
called the verge of the anus, a firm and laſting 
cure will not follow. This is the doctrine of 
writers of eminence, and the practice of a large 
body of ſurgeons. 

When I have mentioned the names of 
Cheſelden, De la Faye, and Le Dran, I need 
not cite any others of leſs note. The firſt of 
theſe was a gentleman, whoſe reputation in his 
profeſſion was great; the two latter are in as 
high character now in France. The influence 
of theſe upon their readers muſt be conſidera- 
ble; and, therefore, it becomes a matter 3 

the 
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the more importance; that their docttine be juſt 
and defenfible, 5 

The methods which theſe gentlemen have 
propoſed, and which have been by many 
adopted, are ſomewhat different from each 
other; but do all tend to the ſame purpoſe; 
are all calculated to prevent imaginary evils; 
and are all productive of real ones. 

Mr. Cheſelden, in the laſt edition of his Ana- 
tomy, ſays, The true fiſtula runs between 
«© the muſcular and inner coat of the rectum: 
« jt is cured by opening it the whole length 
% into the cavity of the gut: but it is yet bet- 
<« ter, if it can be done, to extirpate all that is 
“ fiſtulous and ſchirrhous; for that is a ſure 
« way, to make one operation perfect the 
ehre. 

In his Obſervations, publiſhed at the end of 
Mr. Gataker's tranſlation of Le Dran's ſurgery, 
Mr. Cheſelden deſcribes a method of his own 
inventing, by the introduction of one blade of 
a pair of polypus- forceps into the ſinus, and of 
the other into the rectum. By which means, a 
certain portion of the inteſtine is held faſt be- 
tween the chops of the inſtrument, in order to 
be cut out with the ſciſſars. 

After having given an explanation of a plate, 
deſigned to repreſent the forceps introduced jin 
ſuch a manner as to hold the piece of inteſtine 
faſt, he adds,---< I formerly cut out a pyramid- 
« al piece in the manner here deſcribed ; but I 
“find this way with the forceps much more 
convenient, and more eaſy to be executed.” 


How 


How much this method may be preferable 
to that which Mr. Cheſelden uſed to practiſe, 
I know not; but I will venture to ſay, that 
this more eaſy method is hore painful, is 
operoſe, and abſolutely unneceſſary towards 
obtaining a cure. 

The wound, that is, the orifice of the ſinus 
in the buttock, is, by Mr. Cheſelden's directi- 
on, to be firſt dilated with a ſponge tent ; then 
one of the blades of a pair of large polypus- 
forceps is to be thruſt up the finus, while the 
other within the inteſtine, pinches it between 
them ; and then, this piece ſo pinched is to be 
ſnipped out by the repeated attacks of a pair of 
ſciſſars. A very tedious, and very painful ope- 
ration this muſt neceſſarily be; and by Mr. 
Cheſelden's own account, not always ſucceſſ- 
ful: for, although he does ſay, “ The ope- 
ration being thus performed, I have never 
« found wanting a ſecond cutting: yet, he 
immediately adds,---< If, after this operation, 
« there 1s ſtill an internal diſcharge into the 
gut, it may be an uſeful iflue ; and continue 
« the benefit which nature deſigned by the 
« diſeaſe.* We ſhould alſo be very careful 


not to perform it, when the patient is trou- 
| « bled 


* This is a method of making an iſſue, to which few people 
would (I believe) chuſe to ſubmit : eſpecially, if they conſider, that 
they might have enjoyed all the benefit of it without any operation 
at all; inerely by leaving their diſeaſe to nature. The ſame gentle- 
man, ſp:aking of the inteſtine rectum, tells us, that he once ap- 
plied a cauſtic length-ways on the inſide of the inverted gut, ta 
cure a prolapſus; and adds, that it proved ſucceſsful. This I am 


almoſt ſorry for; leſt Mr. Cheſelden's authority ſhould tempt any ' 


other perſon to make the ſame attempt. 
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the more importance; that their doctrine be juſt 
and defenfible. | 

The methods which theſe gentlemen have 
propoſed, and which have been by many 
adopted, are ſomewhat different from each 
other; but do all tend to the ſame purpoſe ; 
are all calculated to prevent imaginary evils ; 
and are all productive of real ones. 

Mr. Cheſelden, in the laſt edition of his Ana- 
tomy, fays,---* The true fiſtula runs between 
« the muſcular and inner coat of the rectum: 
e jt is cured by opening it the whole length 
« into the cavity of the gut: but it is yet bet- 
« ter, if it can be done, to extirpate all that is 
« fiftulous and ſchirrhous; for that is a ſure 
% way, to make one operation perfect the 
” care.” 

In his Obſervations, publiſhed at the end of 

Mr, Gataker's tranſlation of Le Dran's ſurgery, 
Mr. Cheſelden deſcribes a method of his own 
inventing, by the introduction of one blade of 
a pair of polypus-forceps into the ſinus, and of 
the other into the rectum. By which means, a 
certain portion of the inteſtine is held faſt be- 
tween the chops of the inſtrument, in order to 
be cut out with the ſciſſars. 
After having given an explanation of a plate, 
defigned to repreſent the forceps introduced jin 
ſuch a manner as to hold the piece of inteſtine 
faſt, he adds,---< I formerly cut out a pyramid- 
« al piece in the manner here deſcribed ; but I 
« find this way with the forceps much more 
© convenient, and more eaſy to be executed.” 


How 
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How much this method may be preferable 
to that which Mr, Cheſelden uſed to practiſe, 
I know not; but I will venture to ſay, that 
this more eaſy method is horridly painful, is 
operoſe, and abſolutely unneceſſary towards 
obtaining a cure. | 

The wound, that is, the orifice of the ſinus 
in the .buttock, is, by Mr. Cheſelden's directi- 
on, to be firſt dilated with a ſponge tent ; then 
one of the blades of a pair of large polypus- 
forceps is to be thruſt up the finus, while the 
other within the inteſtine, pinches it between 
them; and then, this piece ſo pinched is to be 
ſnipped out by the repeated attacks of a pair of 
ſciſſars. A very tedious, and very painful ope- 
ration this muſt neceſſarily be; and by Mr. 
Cheſelden's own account, not always ſucceſſ- 
ful: for, although he does ſay,---** The ope- 
„ration being thus performed, I have never 
“found wanting a ſecond cutting :” yet, he 
1mmediately adds,---< If, after this operation, 
« there is ſtill an internal diſcharge into the 
gut, it may be an uſeful iflue ; and continue 
« the benefit which nature deſigned by the 
% diſeaſe.* We ſhould alſo be very careful 


not to perform it, when the patient is trou- 
« bled 


* This is a method of making an iſſue, to which few people 
would (I believe) chuſe to ſubmit : eſpecially, if they conſider, that 
they might have enjoyed all the benefit of it without any operation 
at all; inerely by leaving their diſeaſe to nature, The ſame gentle- 
man, ſpeaking of the inteſtine rectum, tells us, that he once ap- 
plied a cauſtic length-ways on the inſide of the inverted gut, to 
cure a prolapſus; and adds, that it proved ſucceſsful. This I am 
almoſt lorry for; left Mr. Cheſelden's authority ſhould tempt any 


other perſona to make the ſame attempt. 
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e bled with the piles; for I have known one, 
4 jn that caſe, bleed to death.” 

It would be no difficult matter to make great ob- 
jections to this method of operating, even if the 
one thing intended by it was neceſſary; I mean 
the extirpation of a portion of the rectum: this 
end might certainly be obtained by eaſier 
means: but, as that is not the caſe, as ſuch ex- 
tirpation appears to me to be totally unneceſ- 
ſary, I ſhall not enter into it. 9 

Mr. De la Faye, a practitioner and writer of 
eminence in France, and a gentleman to whom 
the chirurgic world is much indebted, is a 
warm patron of the practice of cutting away 
both a part of the inteſtine, and of the ſkin 
compoſing the verge of the anus. After the 
external inciſion, neceſlary for letting out the 
matter, has been made, he ſays, “ Si les pus 
« a fait un progres conſiderable du cote de la 
* feſſe, on y fera une autre inciſion, qui tom- 
* bera perpendiculairement ſar l'inciſion lon- 
« gitudinale; on coupera les angles formez 
<«« par ces inciſions, pour rendre l'exterieur de 
&« Ja playe plus large que le fond, & pour pan- 
&« ſer plus aiſement.” If the matter has ex- 
* tended itſelf confiderably toward the but- 
* tock, another inciſion ſhould be made, in 
* ſuch manner as to croſs the former ; the an- 
* gles formed by which inciſions ſhould be cut 
away : as well to render the external part of 
the wound larger than the internal, as to 
give room for the more convenient applica- 
tion of dreſſings to the ſore.” 


* 


! * A a 
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If Mr. De la Faye had ever, in his own per- 
ſon, had the misfortune to experience the in- 
convenience ariſing from the loſs of ſkin near 


to the fundament; or had he attended to that 


which it produces to thoſe, who either from 
choice, or neceſſity, ride or walk much, I am 
inclined to believe he would have been more 


ſparing of it. 


For the firſt three or four days, this kind of 


inciſion does, certainly, render che applications 
of dreſſings more convenient; becauſe the 
wound is thereby conſiderably enlarged ; but, 
as ſoon as digeſtion has ſoftened the edges of 
the ſingle perpendicular inciſion, that difference 
ceaſes; and the dreflings may be applied with 
equal facility to the one as to the other. 

After this period is paſt, the difference be- 
tween the two is, indeed, much more conſide- 
rable; the cutting away the angles, adding 
not a little to the length of time requiſite for 
a cure; rendering the ſore much larger, and 
more troubleſome ; and ſubjecting the patient, 
very often, to great inconvenience, ariſing 
from the kind of cicatrix which it neceſſarily 
produces. 

Mr. De la Faye, after having deſcribed the 
manner of paſting the probe, or the ſulcated 
director, in order to make a ſimple, longitudi- 
nal diviſion of the inteſtine, adds,---** On ne 
<« ſe contente pas aujourdhui de couper la fiſ- 
d tule entre les deux extremités du ſtilet; 
* on fait une inciſion qui renferme dans ſon 
circuit ces deux extremites : et par le moy- 
en de laquelle, en les tirant en meme temps, 
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eon emporte toute la fiſtule, qui ſe trouve 
* comme embrochee dans l'anſe formee par 
* cette inſtrument : * on fait enſuite a la par- 
t tie inferieure de la playe, une inciſion, qui 
t ſert comme de goutiere a la ſuppuration.” 
© The preſent practitioners do not content 
* themſelves with merely dividing the ſinus ; 
© but making uſe of the probe as a kind of 
© loop, they pull the parts towards them ; and 
© then, by a free and almoſt circular incifion, 
* cut out the whole fiſtula ; after which, they 
make ſuch an inciſion in the lower part, as 
| * may 


* Tt might be ſuppoſed, from the manner in which this is deliver- 
ed, that the method was a modern invention: whereas it is on the 
contrary, a very old one. Guido's deſcription of it is as follows. 
———  < Penetrantes fiſtulz (ſecundum Rhazin) non fanantur, nifi 
«© cum ligatione, et extractione cum falce. 

Modus incifionis cum falce teſt, quod extrahatur cum chordu- 


& Ja immiſſa extra quantum poſſibile erit inteſtinum comprehen- 


% ſum per ipſam chordulam; et poſt intromittendum poſitum ab 
« Albucaſh bene ſcindens; totum illud, quod comprehenſum 
« eſt cum chordula ſcindatur; ita, quod chordula expediatur.” 
| „ 
So alſo Brunus having deſcribed the method by ligature, goes on 
to that by inciſion. 5 
„ Operatio autem ſecundi modi eſt, ut non ſtringatur ſpacus 
the ligature ] ſicut narratum eſt ad incidendas carnes, ſed ligen- 
“ tur tantum ipſius extremitates ſimul, et ut fit iſte ſpacus fortior et 
« groſſior illo qui carnes incidit: deinde extende ſpacum cum una 
© manuum tuarum verſus exteriora, et cum altera manu tua incide 


ce ſtrumento curve extremitatis.” | 
This is exactly, what is now by ſome called, Cutting upon the 

Wire; and I have ſeen in the hands of a very ingenious gentle- 

man, a ſingle inſtrument, very capable of executing all this pur- 


poſe ; that is, of cutting out ten times as much as ever can be ne- 
ceſſary. 8 | 


Ihe ſame account is to be found in Lanſranc, Rogerius, and 


moſt of the old writers; who, in this, as in moſt other inſtances, 
have done little more than merely copy each other. 


illas carnes quz funt inter illas duas extremitates ſpaci, cum in- 
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© may beſt ſerve the purpoſe of a free diſcharge 


of matter.” 
This method, as far as regards the mere ope- 


ration, is, certainly, preferable to that with 


the forceps and ſciſſars; but it produces the 


ſame deſtruction of the parts, and the ſame fu- 
ture inconveniencies; like that, it is built up- 
on a ſuppoſition, that ſuch a removal of parts 
is neceſlary toward a cure; and, therefore, like 
that, ſtands upon a ſuppoſition which is not 
true. 
The ſame gentleman, in another paragraph 
admits, that this method of operating is not 
proper in certain circumſtances: (which cir- 
cumſtances cannot poſſibly render the diſeaſe 
eaſier of cure) and in ſuch caſe, adviſes the 
mere longitudinal ſection of the gut.—“ Ne- 
e anmoins, le canal fiſtuleux pourroit Etre fi 
“ profond, ou le trou exterieur de la fiſtule 
« dans un lieu de la feſſe fi eloigne du fonde- 
de ment, qu' en faiſant Voperation de la ma- 
ce niere qu” on vient de decrire, on emporte- 
« roit une trop grande portion de la ſubſtance. 
« Ence cas on ouvre ſur une fonde canelee la 
« fiſtule dans ſa longueur, &c.* Nevertheleſs, 
© the fiſtulous hollow may be ſo deep, or the 
© external orifice in the buttock at ſuch di- 
« ſtance from the anus, that, if the operation 
© be performed in the manner juſt deſcribed, 
* it would occaſion too large a loſs of ſubſtance. 
In this caſe, the ſinus muſt be opened length- 
« ways, by means of a grooved director.“ Mr. 
De la Faye does not, indeed, ſay, in expreſs 
terms, chat this longitudinal diviſion will be 
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ſufficient for a cure; but I will venture to fay 
for him, that I know, from repeated experience, 
that it witl. The obſervation, therefore, which 
this gentleman has made, concerning the loſs 
of ſubſtance, is not only juſt and true in itfelf, 
but it is alfo an obſervation, which, if properly 
attended to, will lead to a truth, which he does 
not ſeem to have been ſufficiently apprized of; 
which 1s, that every operation of this ſort, 
(that is, every extirpation of parts,) is unne- 
ceſſary, and therefore wrong. Large hollows, 
in which conſiderable quantities of matter have 
been formed; whoſe extent, with regard to 
the inteſtine, is deep; and whoſe orifice is in 
the buttock, at a diſtance from the anus, have 
always more induration about them, and diſ- 
charge a larger quantity of gleet, than thoſe 
which are ſmaller, more ſhallow, and thinner; | 
and whoſe matter has burſt its way out, by an 
opening near to the fundament. If the former 
then are curable, by a mere longitudinal diviſi- 
on of the inteſtine, without excifion, which Mr. 
De la Faye, by his preſcription, in ſome mea- 
ſure allows; (and which is a truth beyond 
contradiction or conteſt) ſurely extirpation 
muſt be unneceſſary in the latter. It can hard- 
ly be ſuppoſed, that nature will be able to do 
more in caſes attended with increaſed difficul- 
ties and impediments, than in thoſe where eve- 
ry circumſtance is more favourable, every hin- 
drance leſs. And yet, whoever cuts away a 
portion of the inteſtine in the latter, and omit- 
ting, or not performing, ſuch operation in the 

| former, 


former, finds that they will do well without it, 
muſt reaſon in that manner, and ſbut his eyes 
againſt conviction. | 

Mr. De la Faye, is indeed, 'ſerifihi of theill 
conſequences which ſuch treatment produces, 
and has endeavoured to guard againſt them as 
well as he can; but, whoever has been fo unfor- 
tunate, as to have been ſo treated, knows, that all 
theſe precautions are, in general, ineffectual: his 
words are, Lorſqu'on a coupe dans l' operati- 
on une portion conſiderable du bord de l'anus, 
<« & que les chairs commencent a remplir le vuide, 
il faut mettre dans Vouverture de cette partie 
© une tente, un peu courte, qui en empechant te 
s retrecifſement lui conſerve ſon diametre. 
When a confiderable portion of the verge of the 

anus has been cut away in the operation, and 
* new fleſh begins to fill up the void ſpace, a 
© ſhort tent ſhould be introduced into the part, 
© in order to hinder the fundament from contract- 
ing in its diameter; but which it will of- 
ten do, in ſpite of all the tents in the world. 
| Mr. Le Dran, a writer. and practitioner of 
conſiderable figure in Paris, and -whoſe works 
have been tranſlated into Engliſh by Mr. Gata- 
ker, is very particular with regard pi this diſ- 
eaſe, and the method of treating it; and is alfo 
an advocate for this exicinding ſcheme even more 
than Mr. De la Faye. 

This gentleman uſes the term fiſtula, without 
any regard to the date of the diſcaſe, or any at- 
tending circumſtances, except the common and 
almoſt. neceflary appearances, when an abſceſs of 


this kind: has been ſuffered to burſt, viz. a ſmall 
orifice, 
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.orifice, ſome degree of induration, and a diſ- 
charge of fæcal matter: all which are circum- 
ſtances, that neceſſarily accompany every abſceſs 
formed in the neighbourhood of, and piercing, 
the rectum: and this, at the very firſt hour, 
full as much as at any time after. So that, accord- 
ing to this manner of ufing the term, an abſceſs 
ſo circumſtanced, and a fiſtula, are ſynonimous: 
which, L apprehend cannot be, without confound. 
ing together two things materially and eſſentially, 
different from each other. He ſays,---** Je vois 
<< an petit trou a cote de Panus, je ſens des cal- 
< lofites au tour, et je vois ſortir par ce trou une 
* afſez grande quantite de pus; je conclus que 
<« C'eſt une fiſtule qui peut- etre intereſſe Pinteſtin 
* rectum. Je vois ſortir par ce trou un peu de 
e matiere ſtercorale delayee; ou bien le malade 
<< me dit, qu'il en forte quelquefois ; Je ne doute 
plus que le boyau ne ſoit perce ; et je dis que 
e ceſt un fiſtule complette. When I ſee a 
© ſmall orifice by the fide of theanus, and perceive 
© a hardneſs round about it, and find that it diſ- 
charges a large quantity of matter, I conclude, i 
that it i8*a fiſtula, which, moſt probably, af- Wl 
© fedts the rectum. When I find ſomething i 
© like fæces, diſcharged from this orifice, or mix- 
ed with what is diſcharged from it; or the pa- 
© tient informs me, that ſuch kind of diſcharge 
© is made; I call the diſeaſe a complete fiſtula.” 
This is, undoubtedly, the general cuſtom ; not- 
withſtanding which, t : diſeaſe, in the ſtate Mr. 
Le Dran has deſcribed it, may have no one true 
characteriſtic of a fiſtula; nor require any of that 


treatment which is ſaid to be neceſſary and proper 
| un 


M 
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in ſuch caſe. A matter of great conſequence to 


the patient. 
In the operative part of the treatment of the 


diſeaſe, Mr. Le Dran warmly eſpouſes the free 
removal, or extirpation of parts. S'il ne Veſt 


** que d'une cote, il faut emporter ce qui eſt 
0 denuè; certain que fi Von le laiſſe, la playe re- 
e ſtera fiſtuleuſe; et qui fi Von ſe contente de 
, le fendre, les deux lambeaux flottans dans la 
e playe rendront les panſemens tres difficiles, et 
e meme la playe fiſtuleuſe,”---* If the diſeaſe be 
* on one ſide only, all that part of the inteſtine, 
* which is laid bare by the matter, ought to be 
© cut away; becauſe, it is certain, that if ſuch 
part be left in the wound, it will become fiſtu- 
lous; and that, if we only make a ſimple divi- 
ſion, the divided lips will hang looſe and float- 
ing in the wound ; will render the application 
of dreſſings difficult, and make the ſore fiſ- 
* tulous.” 1 

Theſe are Mr. Le Dran's words and ſen- 
timents: and this the method of practice, 
which is taught, and followed by the majo- 
rity. | | 

That ſome ſmall part of this proceſs may be 
neceſſary in the true, old, callous, fiſtulous ſore, 
I do not deny ; (though not even then, in any de- 
gree equal to the above direction) but that the 
whole of it is abſolutely unneceſſary in the recent 
abſceſs, I can, from repeated experience, venture 
to affirm : that mere diviſion of the naked inteſ- 
tine (if ſuch diviſion be dreſſed properly) will not 
render a ſinus fiſtulous, which was not ſo before, is 
a truth as clear as any in Euclid ; and, indeed, it is 
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to me matter of wonder, how ſuch opinion could 
ever be embraced. 'The diviſion of the inteſtine, 
by laying the cavity of the ſinus open, deſtroys 
or removes the principal circumſtance which can 
make ſuch a caſe reſemble a fiſtula ; by convert- 
ing a hollow finous ulcer into an open one: and 
with regard to the other characteriſtic, induration, 
certain it is, that if the knife does not find the parts 
hard it cannot poſſibly make them ſo; on the 
contrary, it puts them under a neceſſity of under- 
going ſuch a degree of ſuppuration, as, if proper- 
ly managed; will prove the cure of that yery 
induration. | | 

Mr. Le Dran ſays, That the lips of the wound 
te will hang floating; will render the dreſſings 
*« difficult, and the fore fiſtulous. I think I un- 
derſtand what Mr, Le Dran means : the tumid 
lips of the recently-made incifion, will, certainly 
be a hindrance to the cramming in a quantity of 
dreſſings; and ſuch attempts will, as certainly, 
increaſe the tumefaction and hardneſs : and, if per- 
ſiſted in, with the help of a little eſcharotic, may bid 
fair for producing a callous ſore : but all this lies at 
the door of the ſurgeon, and not of the caſe : all this 
is unneceſſary, improper, and pernicious. I can- 
not, under ſuch treatment as I would call good 
ſurgery, conceive the tumefaction, and inflamed 
ſtate of the lips of the divided gut to remain more 
than a few days; during which time, it muſt be 
the buſineſs of art to appeaſe, relax, and produce 
ſuppuration; which if properly executed, will 
infallibly prevent all tendency towards a fiſtulous 
ſore, inſtead of producing one. 
* ene That 
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That the lips of the wound in the rectum will 
not ſeparate from each other, in ſuch manner as 


to admit a large quantity of lint; and that the 


membranous ſtructure of the part will render 
ſuch lips large, and ſubject to inflammation, un- 
til ſome degree of ſuppuration comes on, is be- 


yond all doubt; but neither of theſe are reaſons - 


for extirpation : for the inflammation will be full 
as high where a piece is cut out, as where the part 


is merely divided, and all the ſymptoms of pain 


and uneafinefs full as great, if not greater: and 
with regard to the impracticability of putting in 
a quantity of dreſſing, I repeat, that it is not at 
all neceſſary ; but that, on the contrary, it is wrong, 
and tends only to miſchief, A doſſil or two of 
fine lint ſhould, immediately after the inciſion is 
made, be placed between the divided lips, by 
paſſing them from the cavity of the rectum, la- 
terally into the cavity of what before ſuch di- 
viſion was the ſinus: theſe ſhould not be removed, 
until either the beginning ſuppuration, or the ne- 
ceſſary action of the gut in going to ſtool, throws 
them out; when their place ſhould be ſupplied 
with others of equal ſize, imbued with an eaſy 
foft digeſtive. | | 

If the patient be in health, the lips of this 
wound, like tnoſe in all other membranous parts, 
after they have been crude, tumid, and inflamed, 


and have for a few days, diſcharged a thin, diſ- 


coloured kind of gleet, will begin to ſuppurate : 
jf ſuch ſuppuration be by proper, that is, by ſoft, 
gentle treatment, encouraged, not only the tume- 
faction and inflammatory hardneſs brought on by 
21 a © OT IF. ” 
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the inciſion, will ſoon ſubſide and diſappear, 
but alſo all the induration which attended the 
ſinus before it was laid open. 

On the other hand, if the patient's habit be 
bad, and no ſuch r tumefaction 
ſucceed to the inciſion ; but, ay of it, the 
lips of the wound are ſoft, flabby, and inclin- 
ing to be livid, the caſe has undoubtedly, an 
unpromiſing appearance; but the remedy is 
not chirurgical : removal of parts will not re- 
move, or amend this ſtate of the ſore, or at all 
leſſen the hazard ariſing from it: it may, in- 
deed render the introduction of dreſſings ſome- 
what more eaſy; but it neither will, nor can, 
make ſuch dreſſings at all more effectual, or 
more conduciye to the one end which ought to 
be purſued. 

In ſuch caſe, the remedy muſt be an inter- 
nal one: and whoever depends upon externals, 
will give his patient much unneceſſary trou- 
ble, and only waſte his time. 

The truth is, this doctrine of the neceſſity of 
cutting out a portion of the inteſtine, (though 
it is as old, or, perhaps, older than Celſus *) is 
almoſt a neceſſary conſequence of the manner 
in which theſe ſores, (upon a ſuppoſition of 
their being fiſtulous) almoſt always have been 
and do ſtil] continue to be, generally treated--- 
I mean the cuſtom of cramming them full of 


lint; and of charging that lint with medicines, 
which, 


In hæc genera demiſſo ſpecillo, dusbus lineis incidenda cu- 
© tis eſt, ut media inter eas habenula tenuis admodum injiciatur, 
© ne protinus ora coeant, ſitque locus aliquis linimentis, quz quam 
C pauciſſima 3 N ſunt, omniaque eodem modo facienda, 


« que in abſceſſibus poſita ſunt.” CELSUS. 
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which, though uſed under more gentle appel- 
lations, are really eſcharotics. Upon this plan, 
I am willing to allow, that the lips of the di- 
vided inteſtine will be in the way ; and prove 
a conſiderable impediment in the introduction 
of ſuch dreſſings; and I will alſo allow, that 

means of ſuch medicines, the whole wound 
will be irritated, inflamed, and hardened; and 
ſo far wear the apperance 'of being fiſtulous, as 
neither to yield good matter, nor be diſpoſed to 
heal; at leaſt, not till nature has got the better 
of the ſurgeon. 

What Mr. Le Dran ſays, in another para- 
graph of the ſame tract, may ſerve to ſtrength- 
en what I have aſſerted. ---< $1] eſt denue des 
« deux cotes, il faut pour le conſerver, faire i 
« Pautre feſle une contre-ouverture, pres de la, 
& la faire aſſez longue pour pouvoir panſer 
% commodement ; puis ecouter ce que la na- 
te ture fera pour lui. If the gut be denuded 
on both ſides, a counter- opening ſhould be 
made on the other fide, long enough to per- 
mit, conveniently, the application of dreſſ- 
* ings ; and then we ſhould wait, and ſee what 
* nature will do toward aſſiſting the patient.” 

A very important piece of advice this; 
worth all the directions for the extirpation of 
parts ; and which, if timely and duly attended 
to, will, generally, render all ſuch directions 
quite unneceſlary. 

It is, indeed, ſomewhat 6 that the 
ſame gentleman ſhould give the above very ex- 
cellent advice; and, almoſt in the ſame breath, 
add what follows. S'il eſt denue exacte- 

| «© ment 
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* ment dans toute ſa circonference, & que ſon 


* depouillement ne s' etend pas plus haut que 


© les releveurs de l'anus, il faut emporter tout 
* ce qui eſt denué.“ - If the ineſtine be bar- 
* ed by the matter all round, and this denuda- 
* tion does not extend above the levatores ani, 
© all that part which is ſo bared ſhould be ex- 
© tirpated,” That is, the whole verge of the 
anus : all that part which is ſo formed by na- 
ture, as, by its relaxation, to permit the largeſt 
and moſt ſolid ſtool to pals out; and, by its 
conſtriction, to detain and keep in, for a while, 
the moſt fluid, ſharp, and ſtimulating one ; all 
that part, which, when deſtroyed or removed, 
not only never can be renewed, but never can 
have its place ſupplied, nor its office properly 
executed by what muſt ſucceed to it: ſurely it 
may, with great juſtice, be ſaid, that the laſt 
ſtate of a man in theſe circumſtances is worſe 
than the firſt; and that his remedy proves a 
moſt afflifting diſeaſe.* 

: | Prejudice 


In the Memoirs of the French Academy, is a caſe of this kind, 
related by Mr. Faget. The patient had an abſceſs on each fide of 
the rectum; which, before Mr. Faget ſaw it, had been opened 
without meddling with the gut. 

The two abſceſſes communicated by a hollow or finus under the 
os coceygis; the depth in all the upper part is deſcribed to be about 
two inches, but in the perineum the ſkin only was ſeparated ; that 
1s, the hollow was quite ſuperficial. After five months attendance, 
during which time the rectum was never divided, the patient was 


brought to Paris; where, in a conſultation between the Meſſieurs 


aget and Bouden, it was agreed, that the only method of obtain- 
Ing a cure, muſt be by extirpating, or cutting away the whole ex- 
tremity of the inteſtine, as deep as it was laid bare ; which ope- 
ration is thus deſcribed {© Je perzai d?abord le rectum de droit 
dA gauche, avec un gros ſtilet; avec lequel je fis Panſe. Je com- 
% menzai a couper le lambeau de peau qui tenoit au coccyx, & je 
| | __ « continual 
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Prejudice often prevents us from feeing 
truth, though it ſtands before us: for Mr. Le 
Dran, though he ſo ſtrongly recommends the 
extirpation of a portion of the inteſtine, yet 
has made the fame obſervation on thoſe fiſtu- 
læ which run too high for extirpation, as Mr. 
De la Faye : he has very juſtly remarked, that 
they will do well without ſuch operation : and 
has given ſo good, and ſo true an account of 
the matter, that it is amazing he ſhould not 
ſee, that the ſame method, both of reaſoning 
and of acting, was equally applicable to both 
caſes; that is, to thofe fiſtulæ which do not 
extend ſo high, as well as to thoſe which do : 
he ſays,---< On trouve ſouvent des ſinus qui 
*« montent fort haut le long du rectum; & meme 


Vers 


i continuai tout le long d'attache des muſcles releveurs juſqu' a la 
«« parte moyenne du perinee, ou il y avoit beaucoup de durete, & 
de calloſitez, que Jemportai ; je panſai la playe avec un gros 
© bourdonnet, & des lam beaux de linge trempes dans l'eau almui- 
*neuſe, le tout ſoutenu par pluſieurs compreſſes & un bandage con- 
„ yenable, &c.” Mr. Faget ſays, that the patient was ſix months 
longer in getting well. To which, I muſt take the liberty of add- 
ing that he was much more fortunate than ſome whom I have ſeen 
under the fame treatment. The relator in the reſt of the memoir, 
endeavours to explain the method by which the new anus became 
capable of executing the office of the ofd one; and very juftly 
ſeems to wonder, why the ſurgeon, who firſt had the care of the 
Patient, and who firft opened the abſceſſes, did not divide the rec- 
tum in each of them. Mr. Faget's ſurprize, and his cenſure on the 
operator, are certainly well founded: but I muſt own that i ſeems 
to me to be full as extraordinary, that he, who ſaw the propriety 
of its having been done before, ſhould not, at leaſt, try what it 
would do afterward. If this experiment had been made, and the 
caſe properly conducted, I make little doubt that the pati- 
ent might have been cured without the loſs of his fundament. A 
loſs, which, though poſſibly in youth and health be might not be 
ſo ſenſible of as to alarm him; yet in age, or a ſtate of debility, 
muſt prove a very grievous one. 
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<« vers la veſſie, dans la tiſſu cellulaire qui en- 
% toure ces parties: ſinus qui ſemblent devoir 
« rexidre ces maladies incurables, parcequ'ils 
vont plus haut que le doigt ne peut aller. Mais 
« Vexperience m' appris que ces ſinus ſe rem- 
« pliſſerent preſque toujours dans les fix pre- 
« miers jours ou pour parler plus juſtement, 
« que les chairs ſe rapprocherent, n'ayant etes 
& qu” ecartes par le pus, & non fondues.”--- 
Sometimes we meet with ſinuſſes, which run 
* ſo high in the tela celluloſa, along the rectum, 
and up toward the bladder, that one would 
be inclined to believe them to be incurable, 
* from their being beyond the reach of the fin- 
ger; * but I have learned from A 

© that 


* It is hardly decent for a ſurgeon to ſay it; but I am much ina 
clined to believe, that this circumſtance of the ſinus being out of 
the reach of the finger, is the very individual one, on which the 
expedition of the cure (that is, the ſhortneſs of time, in which Mr. 
Le Dran fays, that he finds theſe cavities filled up) depends. For 
if they were within the reach of the finger of an operator, who 
thinks as this gentleman writes, he would immediately go to work 
with his inſtruments ; and if he did nothing worſe, muſt neceſſari- 
ly prolong.——It has always been a very generally received opinion, that 
if the hollow of the ſinus be higher than a finger in ano can reach, 
all chirurgic operation is fruitleſs. There is hardly an author an- 
cient or modern, who has not inculcated this doctrine, though dai- 
ly experience might have convinced them of its falſhood. 

Among the reſt, Heiſter has given us his opinion on this ſubject, 
in the molt poſitive manner: Et ſane niſi digitus, in anum de- 
e preſſvs, fiſtulæ os attingere valet, verum illud adhuc profundius 
“ Jatet, fine vitæ periculo, ob metum lædendarum venarum majo- 
« rum, ſeQio inſtituti nequit ; adeoque tunc parum plerumque, 
imo vero nihil omnino chirurgi artificia proficiunt,” &c. 

This, which, as I have obſerved before, is the doctrine of all 
our writers, has always ſtood upon the ſame principle, viz. the 
fear of hemorrhage ; and all the propagators of it have always 
ſuppoſed, that nothing but a divifion of the whole ſinus could 
5 | peibly 
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that theſe ſinuſes fill up within the firſt ſix 


* 


* 


* membranes, which have only, been ſeparated, 
and not diſſolved by the matter, again approach 

* each other. 4 
Can any man give a more rational or more 
trae account of this matter, or. produce a 
| ſtronger 


N 


poſſibly produce a cure; which ſuppoſition is, by no means, 
true. 

When the caſe is an abſceſs formed in the cellular membrane, 
the length of the ſinus muſt be proportioned to the diftance of 
the feat of ſuch abſceſs from its external orifice : this is ſometimes 
conſiderable, quite out of the reach of the finger in ano; but it 
does, by no means, follow, that either this finus muſt be divided 
through its whole length; or that the diſeaſe cannot be cured ; and 
therefore, that it is better not to meddle with it at all. Frequent ex- 
perience proves the contrary. If all that part of it, which is with- 
in the reach of the finger in ano, (that is all that part of it which is 
principally affected by the action of the muſcles of the anus and ree- 
tum) be fairly divided; if the wound ſo made, be dreſſed in ſuch 
manner, as to produce no inflammatory irritation; if it be not fre- 
quently poked into, and examined: and the patient's habit be pro- 
perly taken care of, the length of the ſinus will add very little to 
the difficulty attending the cure; all that, is out of reach will col- 
lapſe and heal; and the caſe will very ſoon be exactly the ſame, as 
if the whole hollow was within the finger's length. | 

The probability of an hæmorrhage from the large veſſels about 
the upper part of the reQum, is a thing which ought, by all means, 
to be avoided, as it might give a great deal of trouble, and create 
ſome hazard ; but the operation which would induce fuch apprehen- 
ſion, being quite unneceſſary, this riſque is out of the queſtion. 

The laſt- mentioned author (Heiſter) although in general a very 
exact and careful writer, ſeems, in his obſervations on this com- 
plaint, rather to have copied what our predeceſſors have written on 
it, than to have given us what his own experience might have fur- 
nithed him with : the latter would have convinced him, that all his 
preparation by bleeding, purging. &c. hefore the operation, is quite 
unneceſſary ; that the blind fiſtulæ are very little, if at all, more 
difficult of cure than the open ones ; and that the diſeaſe in queſ- 
tion admits of being treated, and cured, in pregnant women, as 
perfectly and as eaſily as in thoſe who are not ſo. The contrary doc- 
trines are, certainly, no rules of good practice, however venerable 
they may be from their antiquity, 


days.---Or, to ſpeak more properly, that the 
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ſtronger argument againſt cutting out a part of 
the inteſtine? The opetator's finger cannot 
reach the upper part of the finus, and, there- 
fore, he cannot extirpate : but finuſes, which, 
by being out of reach, cannot be extirpated, do 
well without it, merely by the help of nature; 
who, when the matter is diſcharged, and ſuch 
an opening made, as prevents any future lodg- 
ment, brings the ſides of the cavity together, 
and endeavours thereby to obliterate it. Ir is 
true, that ſhe can but ſeldom accompliſh this 
end entirely; I mean, throughout the whole 
length of the ſinus; the lower part generally 
remaining open, though contracted to narrow 
compaſs : this it is, moſt frequently, abſolute- 
ly neceſſary to divide in order to obtain a cure; 
but that part of the ſaid ſinus, (if there be any) 
which is out of the reach of the inſtrument 
guided by the finger in ano, is not a matter of 
that conſequence which it is ſuppoſed to be. If 
the lower part, or what is fairly within reach, 
be divided, ſuch diviſion will, in moſt caſes 
Which are curable at all, be fully ſufficient for a 
cure, as J have often and often experienced. 
I know that this is contrary to the generally-re- 
ceived doctrine; but I know it is true, and am 
much inclined to believe, that the ſuppoſition 
of the neceſſity of laying open the whole ſinus, 
however deep it may run, has contributed 
greatly to the fatigue and hazard which many 
people have unneceſlarily undergone in this diſ- 
eaſe : it has occaſioned ſuch poking with long 
probes, and ſuch cramming in of tents and dreſ- 


ſings, as have proved extremely pernicious ; 
and 
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and brought on ſymptoms and trouble, which ; 
would not have attended the ſame caſes under 


other management. 5 
One word more, and I have done with this 


part of my ſubject. As I have given my opi- 


nion ſo freely, concerning the practice of exci- 
ſion, a repreſentation of the inconveniences 


likely to ariſe from it, might, from me, be 


thought to be an exaggeration : I ſhall, there- 
fore, take the liberty, once more, to quote 


Mr. Le Dran; who, conſidered as a patron of 
the practice, cannot be ſuppoſed to overcharge 
it. He ſays,---** Cette grande playe ſera dans 
« les commencemens pancee comme les au- 
* tres; mais quand les chairs commencent a a 


* ſe rapprocher, elle demande des attentions 


t particulieres; ſans leſquelles, l'anus devi- 


ce endroit ſi etroit que les excremens ne pour- 
„ royent y paſſer ; pour peu qu'ils ont de con- 
* fiſtence. Il faut donc alors metre juſque 
© dans le rectum une tente de linge, liſſe, aflez 
“longue, & aſſez groſſe, pour entretenir le 
% paſſage. Il faut meme ſur le fin, ſupplier a 
e cette tente, par une eſpece de ſuppoſitoire 
« d'yvoire, perce en forme de cannule; & 
e avoir ſoin de la bien aſſujettir par la ban- 
„ dage, a fin qu'elle ne ſorte pas. th cicatrice 
« etant faite, il faudra que le malade porte cet- 
* te ſuppoſitoire encore pres d'un an; ſans 
© quoi la cicatrice ſerreroit Panus de plus en 


* the ſides begin to approach each other, it 


© will then demand particular attention, leſt 


Tor. H. R | the 


« 99. This large wound ſhould, at the 
rſt, be drefſed like any other ; but when 
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the fundament ſhould become 1o contracted, 
"© that the fæces, if they be at all hard, cannot 
* be expelled. Therefore, in order to keep the 
© paſſage of a proper ſize, a ſmooth tent made 
© of linen ſhould be introduced; which tent 
©ſhould be of ſuch a fize and length, as to 
« ſerve the purpoſe for which it is intended. 
Toward the cloſe of the cure, in the place of 
this, an ivory ſuppoſitory, made in the form 
© of a cannula, muſt be ſubſtituted, and kept 
* conſtantly in, by means of a proper bandage. 
Which ſuppoſitory muſt be worn for near a 
year after the ſore is perfectly healed ; 
© otherwiſe the cicatrix will contract the anus 
« ſtill more and more every day.. * „ 
This is what is called cutting for a fiſtula: 
this is the operation, which they, who have 
undergone it, do ſo pathetically deſcribe and 
lament ; and what they, who have the misfor- 
tune to be afflicted with the diſeaſe, do (from 
the account of others) ſo fearfully dread. It 
is true, that it has the ſanction of ſeveral emi- 
nent writers; that it is practiſed by many ſur- 
geons ; and that it is recommended and exhi- 
bited by anatomico-chirurgical teachers ; but 
notwithſtanding theſe authorities, I ſhall not 
ſcruple to ſay, that it is cruel, unneceſſary, and: 
Wrong. | 


T hat, 


„To which he might have added, that when all this is done, 
—_— precaution of this kind uſed, the patient will always find 
it difficult and painful, and ſometimes abſolutely impoſſible to re- 


tain a looſe ſtool an evil Kill greater than the trouble of expell- 
ing a bard one. | 
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That, by theſe means abſceſſes, juxta anum, 
and fiſtule 1n ano, (as they are called) are cur- 
ed, I make no doubt; nay, I know that they 
are: but I alſo know from repeated experi- 
ence, that they are curable by means, which 
are more expeditious, more eaſy, and neither 
hazardous in the uſe, nor productive of evil in 
the event. I mean, by mere fimple diviſion of 
all that part of the finus which is within reach; 
by ſoft, gentle treatment of the ſore after ſuch 
operation; and by proper care of the habit.“ 

The hemorrhage, (to ſay nothing of the 
pain) which now and then attends the extir- 
pation of a large piece of the inteſtine and 
fundament, is alarming, both to weak minds, 

R 2 U ee eee 


When the habit is out of order, as it moſt frequently is in per- 
ſons afflicted with this diſorder, if recourſe be not had to internals, 
the ſurgeon will gain little ground, This is a circumſtance 

which ought always to be attended to; and it is, in ſome meaſure, 
owing to a want of due regard to it, that we find ſuch a farrago of 
different dreſſings ; ſuch remedies for fungous, for foul, for callous 
| ſores, &c. Theſe diſeaſed appearances and circumſtances moſt fre- 
quently proceed from diſorders in the habit ; and if that be not cor- 
rected, the ſame appearances will continue, notwithſtanding all 
our eſcharotics, detergents, digeſtives, incarnatives, &c. &c. &c. 
In cold, debauched, lax, or ſluggiſh habits, if the patient be 
not warmed by aromatics, and braced by the bark, theſe caſes 
will often prove tedious and troubleſome. | ” | 
From the induration of the parts about, from the face and co- 10 
lour of the ſore, and from the diſcoloured gleety diſcharge, callo- 
fity, latent miſchief, and undiſcovered ſinuſes will be ſuſpected; 
whereas, in truth, neither one nor the other are the cauſe of ſuch 
diſeaſed appearances. The adminiftration of proper remedies will, lh 
moſt commonly, in a few days, produce ſuch an alteration, as the 
whole art of ſurgery could not (by mere externals) bring about in | 
as many weeks, if at all. Many and many a fore of this kind have Fl: 
I ſeen brought into the hoſpital, which has had all theſe difagreea- all 
ble appearances, which has long and fruitleſsly, been treated with lil 
all the variety of externals; and which a decoction of the bark lt 
and rad. ſerpentariæ. has, in a very ſhort time, put into ſuch a con- 
dition, as not to want any thing but dry lint, a 
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and to weak bodies; and the inconveniences ariſ- 
ing from loſs of ſubſtance about the verge of the 
anus, either in ſtrong exerciſe, in the retention 
of looſe ſtools, or the expulſion of hard ones, are 
ſo great, that I have known ſeveral people, who 
have daily and ſincerely wiſhed for their uncut fiſ- 
tulz again : and who, either from pain, or unclean- 
lineſs, or both, have been rendered truly unhappy. 
In ſhort, I can venture to aſſert, from many 
years experience, on a great variety of ſubjects, that 
when the diſeaſe is curable by chirurgic art, the 
method- which I have propoſed, will, with more 
eaſe, expedition, and certainty, attain that end, 
than the method by extirpation ; and that with- 
out producing any of thoſe very diſagreeable cir- 
cumſtances, which Mr. Le Dran has fo juſtly de- 
ſeribed. ä 

And for the truth of this aſſertion, I appeal to 
all thoſe (many in number) who have for theſe 


ten or twelve years paſt, attended St. Bartholo- 
mew's-Hoſpital. 


er. VI. 
1 ITHERTO I have conſidered the diſ- 


eaſe either as an abſceſs, from which the 
matter has been let out by an inciſion, made by a 
ſurgeon; or from which the contents have been 


diſcharged by one ſingle orifice, formed by the 
burſting of the ſkin, ſomewhere about the funda- 
-ment.---I am now to take notice of it, when, 
inſtead of one ſuch opening, there are — 

is 
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This ſtate of the caſe generally happens, when 


the quantity of matter collected has been large, 


the 00 of conſiderable extent, the adi- 
poſe membrane very ſloughy, and the ſkin worn 
very thin before it -burſt.---It is, indeed, à cir- 
cumſtance of no real conſequence at all; but, 
from being miſunderſtood, or not properly at- 
tended to, is made one of additional terror to the 
Patient, and additional alarm to the inexperienced 
ee : for it is taught, and frequently be- 

ieved, that each of theſe orifices is an outlet from, 
or leads to, a diſtinct ſinus, or hollow ; whereas, in 
truth, the caſe is, moſt commonly, quite other- 
wiſe; all theſe openings are only ſo many diſtinct 
burſtings of the ſkin. covering the matter; and 
do all, be they few, or many, lead, and o- 
pen 5 into, the one ſingle cavity of 


the abſceſs: they neither indicate, nor lead to, 


nor are cauſed by diſtinct ſinuſes; nor would 
the appearance of twenty of them (if poſſible) ne- 
ceſſarily imply more than one general hollow. | 
If this account be a true one, it will follow, that 
he chirurgie treatment of this kindof caſe ought to 
be very little, if it all, different from that of the 


preceding; and that all that can be neceſſary to be 


done, muſt be, to divide each of theſe orifices, 
in ſuch manner, as to make one cavity of the 
whole. This the probe knife will eaſily and ex- 
peditiouſſy do; and, when that is done, if the 
ſore, or, more properly, its edges, ſhould make 
a very ragged, uneven appearance, the removal ofa 
ſmall portion of ſuch irregularangular parts, will an- 
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_ cation of dreflings, and for producing a moth, 


even cicatrix, after the fore ſhall be healed. 
When a conſiderable quantity of matter has 
been recently let out, and the internal parts are 
not only in a crude, undigeſted ſtate, but have 
not yet had time to collapſe, and approach each 
other; the inſide of ſuch cavity will appear large, 
and, ifa a probe be puſhed with any degree of force, 
It will paſs in more than one direction into the 
cellular membrane, by the ſide of the rectum. 
But let not the inexperienced practitioner be a- 
larmed at this, and immediately fancy that there 
are ſo many diſtinct ſinuſes; neither let him, if he 
be of a more hardy diſpoſition, go to work imme- 
diately with his director, knife, or ſciſſars: let him 
inlarge the external wound, by making his inci- 
Hon freely; 3 let him lay all the ſeparate orifices 
open into that cavity; let him divide the inteſ- 
ſine lengthwiſe by means of his finger in ano; 


Jet him drefs lightly and eaſily ; let him pay pro- 


per attention. to the habit of the patient ; and wait, 
and ſee what a few days, under ſuch conduct will 
produce. By this, he will frequently find, that 


the large cavity of the abſceſs will become ſmall 
and clean; that the induration, round about, will 
gradually leffen ; that the probe will not paſs i in 


that manner 1 the cellular membrane; and, 


conſequently, that his fears of a multiplicity of 
ſinuſes were groundleſs. On the contrary, if the 
fore be crammed, or dreſſed with irritating, or eſ- 


charotic medicines, all the appearances will be dif- 


- ferent: the hardneſs will increaſe, the lips of the 


wound will be inverted, the cavity. of the ſore 


will remain large, crude, and foul ; the diſcharge. 


will 
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will be thin, gleety, and diſcoloured ; the patient 
will be uneaſy and feveriſh ; and, if no new cavi- 
ties are formed by the irritation of parts, and 
confinement of matter, yet the original one will 
have no opportunity of contracting itſelf; and may, 
very poſſibly, become truly fiſtulous. | 
| will not ſay, that there never is more than one 
ſinus, running along the fide of the inteſtine 0 
mean, on the ſame ſide); but I will venture to al- 
ſert, that, for one inſtance, in which the caſe is 
really ſo, forty are ſuppoſed, and talked of. Di- 
ſtinct and ſeparate openings in the ſkin, from the 
ſame cavity, or finus, are common, but perfectly 
diſtinct finuſes, running along the inteſtine, on 
the ſame fide, are yery far from being ſo; they 
are very uncommon. _ 5 
TI ſhould be very ſorry to have ſuch a miſ- 
conſtruction put upon what I have ſaid, as to 
have it ſuppoſed, that I made light of a diſeaſe, 
which, every body knows, is, ſometimes, attend- 
ed with very troubleſome circumſtances ; or, that 
I make pretenſion to any particular ſecret method 
of treating it; or, that I think myſelf more capa- 
ble of conducting it than the generality of practi- 
tioners : as none of theſe are true, I ſhould be 
ſorry, to have them imputed to me. I doallow 
(hat is undoubtedly true,) that this diſeaſe, in 
ſome conſtitutions, and under ſome circumſtan- 
ces, will engage the attention, and exerciſe the 
judgment of the beſt and moſt able practitioner; 
but, on the other hand, I muſt repeat, that a 
great deal of the trouble, which it is ſometimes 
attended with, does not ariſe from the diſeaſe 
PEE on . itſelf, 
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itſelf, but from miſconception, and improper 


treatment. : . | 
I have freely, and without reſerve, related that 


method of treatment, which I have found to be 
moſt ſucceſsful ; nor do I know any applications, 
which are at all ſpecific, or more proper for 
this kind of fore than for ail others, 1n parts of 
the ſame ſtructure : the moſt ſimple, and they 
which give the leaſt pain, are the beſt : neither 
theſe, nor mere dry lint, ſhould ever be introduc- 
ed in larger quantity than can be admitted and 
borne with eaſe ; that the fore may not be di- 
ſtended, but a fair opportunity given to nature 
to contract it gradually. 5 

This every practitioner may be capable of ex- 
ecuting, ſince it conſiſts more in abſtaining from 
doing miſchief, than in doing any thing which 
may require particular judgment or dexterity. It 
is true, that the method which I have propoſed, 
will conſiderably leſſen the chirurgic apparatus of 
inſtruments and dr eſſings; but it will be attend- 
ed with ſucceſs, and produce that which every 
patient has a right to expect from his ſurgeon ;--- 
a firm cure, in a ſhort ſpace of time, and with 
ER poem ||2Þ_ 


It ſometimes happens, that the matter of an 
abſceſs, formed juxta anum, inſtead of making 
its way out through the ſkin, externally near the 
yerge of the anus, or in the buttock, pierces = 
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the inteſtine only. This is what is called a blind 
internal fiſtula: Fifule borgne interne. 

In this caſe, after the diſcharge has been made, 
the greater part of the tumefaction ſubſides, and 


the patient becomes eaſier. If this does not pro- 


duce a cure, which ſometimes, though very ſel- 
_ dom, happens, ſome ſmall degree of induration 
generally remains in the place where the original 
tumor was; upon preſſure on this hardneſs, a 
ſmall diſcharge of matter is frequently made per 
anum ; and ſometimes the expulſion of air from 
the cavity of the abſceſs into that of the inteſtine, 
may very palpably be felt, and clearly heard ; the 
ſtools, particularly, if hard, and requiring force 


to be expelled, are ne ſmeared with mat 


ter; and although the patient, by the burſting 
of the abſceſs, is relieved from the acute pain which 
che collection occaſioned, yet he is ſeldom per- 
fectly free from a dull kind of uneaſineſs, eſpe- 
cially if he fits for any conſiderable length of time 
in one poſture. The real difference between this 
kind of caſe, and that in which there is an exter- 
nal opening (with regard to method of cure) 
is very immaterial; for an external opening muſt 
be made, and then all difference ceaſes. In this, 
as in the former, no cure can reaſonably be ex- 
pected, until the cavity of the abſceſs, and that 
of the rectum, are made one; and the only diffe- 
rence is, that in the one caſe we have an orifice 
at, or near, the verge of the anus, by which we 
are immediately enabled to perform that neceſſary 
operation; in the other, we muſt make one. 
Some of the beſt of the modern writers have, 
I think, repreſented this ſtate of the diſeaſe, in 
ſuch 
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ſuch manner, as to make it ſeem to labour under 
difficulties, which I cannot ſay that I ever found 
it really did; and have thereby thrown the ap- 

rance of obſcurity and trouble, on what is ge- 
nerally clear, and caſy. 

In Mr. De la F ayc's very excellent notes on Di- 
onis, is the following paſſage. Lorſque les 
+ fiſtules n ont pas d'ouverture externe, & que ri- 
«* en ne deſigne le lieu ou il faut faire l' operation, 
« i y a deux moyens de le decouvrir. Le pre- 
mier eſt de Vinvention de feu Mr. Thibaut, qui 
* portoit le doigt index dans Panus, & le re- 
e courboit; enſuite en le tirant un peu a lui, pour 
d ramener a l'exterieur, le foyer de la matiere; 
* tandis qu'il preffoit avec un autre doigt les en- 
* virons du fondement: la douleur qui'l cauſoit au 
* malade ;narquoit le lieu ou il falloit faire Vin- 
* cifion pour rendre la fiſtule complete, Le ſe- 
* cond eſt de Mr. Petit, qui met dans I'anus pen- 
* dent vingt-quatre heures une tente qui touchant 
% Fouverture de la fiſtule, empeche le pus de Se- 

% couler, & le ramaſſe en aſl=z grande quantite 
7 pour faire a Vexterieur une tumeur, qu' indi- 

* que le lieu ou il faut faire operation.” —_— 
When fiſtulæ have no external opening, and 
there is no mark, whereby to diſtinguiſh the 

place where the operation ought to de perform- 
ed, there are two methods of diſcovering It; the 
« firſt i is, that of the late Mr. Thibaut, who put 
his tore- finger i into the rectum; and curving it, 
© endeavoured to bring the foyer, (that is, the hol- 
© low which furniſhes the matter,) nearer to the 
external part of the fundament; while, with his 


© other finger, he preſſed all the parts round _ : 
the 
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* the. pain which he, by theſe means, gave to the 
* patient, marked out the place where the inciſion 
* ought to be made, in order to render the fiſtu- 
© la complete. The ſecond method is, that of Mr. 
Petit: He put into the anus, for the ſpace 
* of twenty-four hours, a tent; which, by ſtopp- 
© ing up the orifice of che fiſtula, ' hindered the mat- 
© ter from running out into the cavity of the gut ; 
* and forced it to be collected in ſuch quantity 
©as to form an external tumefaction, ſufficient to 
* indicate the place where the N ought to 
be performed. 

The former of theſe, as far as it depends on 
that ſingle circumſtance, that the point where the 

ain is felt, is the exact place where the opening 

ought to be made, is, by no means, to be depend- 
ed upon ; the latter method is opetoſe, trouble- 
ſome, and, in general, yery inſufficient for the 
purpoſe, If the orifice, thr ough which the mat- 
ter has made its way, lies high in the inteſtine, a 
tent cannot be introduced fo as to preſs againſt it 
ſufficiently, unleſs it be fo long, and fo large, as 
to occupy the whole cavity of the gut. How fa- 
tiguing, and how difficult, the retention of this for 
twenty-four hours, muſt be to many people, is ea- 
ſy to imagine : if the orifice be near to the fun- 
dament, in the lower part of the inteſtine, the poſ- 
ſibility of cloſing i it may be ſomewhat greater; but 
the inconvenience mult be nearly the ſame, as well 
as the uncertainty. 

In ſhort, not to enter farther into this totally un- 
neceſlary kind of practice, I wouldadviſe the man 
who thinks to try it, to conſider the ſtricture made 


by the contraction of the verge of the anus; the 
expanſion 
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expanſion of the cavity of the gut, immediate- 
ly above that ſtricture; the great dilatability 
of the membranes of the inteſtine, and the un- 
even, wrinkled ſtate in which it muſt neceſſa- 
rily be; and then to reflect, how very unlikely 
it is, that he ſhould, without filling the whole 
cavity, ſtop, or block up a ſmall breach, whoſe 
exact ſituation he cannot know, or learn. 

It is true, that by diſcharge of the matter in- 
to the cavity of the inteſtine, the fluctuation of 
it within the abſceſs is no more to be felt ; the 
tenſion ceaſes ; the tumor, in great meaſure, 
ſubſides ; z and, conſequentiy, all theſe indicati- 
ons of its ſituation diſappear; but I do not 
remember eyer to have ſeen a ſingle caſe of 
this kind, in which there was not in the but- 
tock, or near to the verge of the anus, either a 
remaining diſcolouration of the kin; or a 
hardneſs, or ſomething by which the finger of 
a careful, judicious examiner, could 9 
and certainly find where the diſeaſe was. Each 
of the circumſtances juſt mentioned, do as cer- 
tainly point out where the hollow, leading to 
the ſinus is, as the fluctuation of the matter did 

before the cavity burſt; and a knife, or lan- 
cet, plunged into this (provided it be puſhed 
deep enough) will never fail to enter the ſaid 
hollow. When this is done, the caſe becomes 
what is commonly called complete, and muſt be 
Featfd accordingly. 


: SET. 
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Come now to that ſtate of the diſeaſe, 
which may, truly and properly, be called 
fiſtulous. This is generally defined, ſinus an- 
guſtus, calloſus, profundus; acri fanie diffluens: 
or, as Dionis tranſlates it, Un ulcere profond, 
„& caverneux, dont l'entrèe eſt etroite, & le 
« fond plus large; avec iſſue d'un pus acre & 
virulent; & accompagne de calloſités.“ 

Various cauſes may produce, or concur in 
producing, ſuch a ſtate of the parts concerned, 
as will conſtitute a fiſtula, in the proper ſenſe 
of the word; that is, a deep, hollow: ſore, or 
ſinus, all parts of which are ſo hardened, or ſo 
diſeaſed, as to be abſolutely incapable of being 
healed, while in that ſtate; and from which a 
frequent, or daily diſcharge is made, of a thin, 
diſcoloured ſanies, or fluid. 

Theſe I ſhall take the liberty of dividing in- 
to two claſſes, viz. thoſe which are the effect of 
neglect, diſtempered habit, or of bad manuge- 
ment; and which may be called, without any 
great impropriety, local diſeaſes: and thoſe 
which are the conſequence of diſorders, whoſe 
origin and ſeat is not in the immediate ſinus 
for fiſtula, but in parts more or leſs diſtant; 
and which, therefore, are not local com- 
plaints. 8 
The natures and characters of theſe are ob- 
viouſly different by deſeription; but they are 
7 ſtill 
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Nill more ſo in their moſt frequent event : the 
former being generally curable by proper treat- 
ment ; the latter frequently not ſo, by any 
means whatever. 1 at 

Under the former, I reckon all ſuch caſes, ag 
were originally mere collections of matter 
within the coats of the inteſtine rectum, or in 
the cellular membrane ſurrounding the faid 

t: but which, by being long neglected, groſ- 
4 miſmanaged, or, by happening in habits 
which were diſordered, and for which diſor- 
ders no proper remedies were adminiſtered, 
ſuffer ſuch- alteration, and get into ſuch ſtate, 
as to deſerve the appellation of fiſtule. 

Under the latter, are comprized all thoſe 

caſes, in which the diſeaſe has its origin and 
firſt ſeat in the higher and more diſtant parts 
of the pelvis ; about the os ſacrum, lower ver- 
tebræ of the loins, and parts adjacent thereto ; 
and are either ſtrumous, or the conſequence of 
long and much diſtempered habits : or the ef- 
fect of, or combined with, other diſtempers, 
local or general; fuch as a diſeaſed neck of 
the bladder, or proſtrate gland, or urethra; the 
lues venerea, cancers, &c. &c. &c. 

Among the very low people, who are 
brought into hoſpitals, we frequently meet 
with caſes of the former kind: a "ug which, at 
firſt, were mere ſimple abſceſſes; but which 
from uncleanlineſs, from intemperance, negli- 
gence, and diſtempered conſtitutions, become 
ſuch kind of ſores, as may be called fiſtu- 

„ In 
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In theſe the art of ſurgery is, undoubtedly, 
in ſome meaſure, and at ſome time, neceſſary; 
but it very ſeldom is the firſt or principal foun- 
tain, from whence relief is to be ſought : the 
general effects of intemperance, debauchery, 
and diſeaſes of the habit, are firſt to be cor- 
rected and removed, before ſurgery can, with 
propriety, or with reaſonable proſpect of ad- 
vantage, be made uſe of. If the patient be in- 
fected with the lues venerea, that mult firſt be 
cured; if he be anaſarcous, or leucophlegma- 
tic, that indiſpoſition muſt be corrected; if he 
be feveriſh, that heat muſt be calmed; and if 
he labour under any of the general ill effects 
ariſing from foul ſkin, dirty clothing, unclean 
and unwholeſome lodging, &c. producing pal- 
lid countenance, undue ſecretions, loſs of ap- 
petite, edematous legs, intermittent fevers, 
&c. the ſtate of blood which always accompa- 
nies ſuch complaints, muſt be amended before 
ſurgery can be adminiſtered to any good pur- 
poſe. If knife, cauſtic, or whatever other ex- 
ternal means are thought proper to be uſed, be 
applied before ſuch general evils have been 
corrected, they will do little or no good ; and 
may do much miſchief, On the contrary, 
when the lues is corrected ; when the patient 
is cool, and gets good ſleep; when the ſecreti- 
on of urine is ſo re-eſtabliſhed, the general ab- 
forbent faculty ſo reſtored, and the ſolids fo 
braced, that the legs ceaſe to ſwell, and the pa- 
tient recovers his natural appetite and com- 
Flexion; we find the local diſeaſe, inſtead of 
ſtanding ſtill, has almoſt always made great ad- 
| | Vances 
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vances towards being cured, by being altered 
in all the principal circumſtances of indurati- 
on, crudity, gleet, &. Whatever chirurgic 
operation or treatment may now be neceſſary, 
will, in all probability, ſucceed immediately ; 
whereas, all our attempts before ſuch care, do, 
and mult prove fruitleſs. 
The ſurgery required in theſe caſes, conſiſts 
in laying open, and dividing the ſinus, or ſinu- 
ſes, in ſuch manner that there may be no poſ- 
ſible lodgment for matter, and that ſuch cavi- 
ties may be fairly opened lengthways into that 
of the inteſtine rectum: if the internal parts of 
theſe hollows are hard, and do not yield good 
matter, which is ſometimes the caſe, more 
eſpecially where attempts have been made to 
cure by injecting aſtringent liquors, ſuch parts 
ſhould be lightly ſcratched, or ſcarified, with 
the point of a knife or lancet, but not dreſſed 
with eſcharotics ; and if, either from the mul- 
tiplicity of external orifices, or from the looſe, 
flabby, hardened, or inverted ſtate of the lips 
and edges of the wound near to the fnnda- 
ment, it ſeems very improbable, that they can 
be got into ſuch a ſtate as to heal ſmooth and 
even, ſuch portion of them ſhould be cut off, as 
may juſt ſerve that purpoſe. The dreſſings 
ſhould be ſoft, eaſy, and light; and the whole 
intent of them to produce ſuch ſuppuration as 
may ſoften the parts, and may bring them into 
a ſtate fit for healing. | 
If a looſe, fungous kind of fleſh has taken poſ- 
ſeſſion of the inſide of the ſinus, (a thing much 


talked of, and very ſeldom met with) a flight 
| * touch 


8 * * * * 4 = . 
r HARI e ee aa A CN oh tte Des. APs, Ra Vx-Ha 2 xn hs " e 
„ — ** b _ 


Tus FISTULA 1niAiNO. 


touch of the lunar cauftic will reduce it ſooner, | 
and with better effect on the ſore, than any 
gther eſcharotic whatever. 

The method and. thera by which the 
habit of the patient was corrected, muſt be 
continued, (at leaſt, in ſome degree) through 


the whole cure; anal all thoſe exceſſes: and ir- 


regularities, . which may have contributed to 
injure it, muſt be avoided. 

By theſe means, caſes, which, at Grit; lines: 
a moſt diſagreeable and formidable aſpect, are 
frequently brought into ſuch ſtate, as to give: 
very little trouble in the healing. 

More trouble muſt be ſu ppoſed to attend 
this kind of caſe, than does a mere ſimple, re- 
cent abſceſs; and more time will neceſſarily be 


required to bring the parts into a kindly ſtate: 


but, under proper conduct, they will in gene- 
ral, be found to do well, without any of thoſe 

operations which mankind have ſuch dread of; 
and which are, in e taught and practiſ- 
ed. 

If the bad ſtate of the ſore ariſes merely 
from the improper manner, in which it may 
have been treated ; I mean, from its having 
been-crammed, irritated, and eroded ; the me- 
thod of obtaining relief is ſo obvious, as hard- 
ly to need recital. ; 

A patient, who has been ſo treated, has, 
generally, ſome degree of fever ; has a pulſe, 
which is too hard, and too quick ; is thirſty, 
and does not get his due quantity of natural 
reſt. A ſore, which has been ſo dreſſed, has, 


gederally, a conſiderable degree of inflammato- 
V _ 8 
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ry hardneſs round about; the lips and edges 
of it are tumid, full, inflamed, and, ſometimes, 
inverted; the whole verge of the anus is 
ſwallen.;. the hæmorrhoidal veſſels are loaded ; 
the diſcharge from the fore is large, thin, and 

- difeoloured ; and all the lower part of the 
rectum participates of the inflammatory irrita- 
tian, produeing pain, bearing-down, teneſmus, 
&c. Contraria contrarits is never more true 
than in this inſtance: the painful, uneaſy ſtate 
of the fore, and of the rectum, is the great 
cauſe of all the miſchief, both general and 
particular; and the firſt intention muſt be to 
alter that. All eſcharotics muſt be thrown 
out, and diſufed; and in lieu of them, a ſoft 
digeſtive ſhould be ubſtituted in ſuch manner, 
as not to cauſe any diſtention, or to give any 
uneaſmeſs from quantity; over which, a poul- 
tice ſhould be applied; theſe dreffings ſhould 
be renewed twice a day: and the patient 
ſhould be enjoined abſolute reſt. At the ſame 
time, attention ſhould be paid to the general 
diſturbance, which the former treatment may 
have created, Blood ſhould be drawn off from 
the ſanguine; the feveriſh heat ſhould be calm- 
ed by proper medicines ; the languid and low 
Qhouls be affiſted with the bark and cordials ; 
and eaſe in the part muſt, at all events, be ob- 
tained by the injection of anodyne clyſters of 
arch and opium. 

If the ſinus has not yet been laid open, and 
the bad ſtate of parts is occaſioned by the in- 
troduction of tents imbued with eſcharotics, or 
by the injection of aſtringent liquors, (the = 
or 
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for the deſtruction of calloſity, the other for the 
drying up gleet and humidity) no operation of 
any kind ſhould be attempted until both the 
patient and the parts are eaſy, cool, and quiet: 
cataplaſm, clyſters, reſt, and proper medicines 
muſt procure this; and when that is accom- 
pliſhed, the operation of dividing. the ſinus, 
and (if neceflary) of removing a ſmall portion 
of the ragged edges, may be executed, and will 
in all probability, be attended with ſucceſs, 
On the contrary, if ſuch operation be perform- 
ed while the parts are in a ſtate of inflamma- 
tion, the pain will be great ; the ſore for ſeve- 
ral days very troubleſome, and the cure pro- 
longed, or retarded, inſtead of being expedit- 
ed. 

Particular individual caſes may require little 
2 in the treatment; but what I 
ave drawn is the general outline. In this, as 
in moſt parts of phyſic and ſurgery, the firſt 
and great object is, to know what the intenti- 
on is, which ought to be purſued ; when that 
is clear and determined, a man of any degree 
of knowledge will ſeldom be at a loſs for mate- 
rials wherewith to execute it. 

Abſceſſes, and collections of diſeaſed fluids, 
are frequently formed about the lumbal ver- 
tebræ, under the pſoas muſcle, and near to 
the os ſacrum; in which caſes, the ſaid bones 
are ſometimes carious, or otherwiſe diſeaſed. 
Theſe ſometimes form ſinuſes, which run 
down by the fide of the rectum, and burſt near 
to the fundament. 
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The diſcharges from theſe are generally large, 
fetid, thin, and ſharp; it is, therefore, no won- 
der, that the finuſes, by which they are made, 
together with the orifices thereof, become hard, 
and callous; that is, truly fiſtulous ; but it muſt 
be obvious to every one, who will conſider it, that 
the chirurgie treatment of theſe ſores and ſinuſes 
can be of very little conſequence towards curing 
the diſeaſes from whence they ariſe : their ſeat 
is generally out of the reach either of our inſtru- 
ments, or our applications ; and their nature is 
not frequently found to be capable of being al- 
tered by medicine, However that may be, cer- 
tain it is, that what advantage a perſon in ſuch 
circumſtances is at all likely to receive, is 
not derivable from ſurgery ; but muſt be from 
medicine, or from more powerful nature. 

Perſons, who have long laboured under what 
is commonly called a cachectic habit, have ſome- 
times large collections of matter formed in the 
cellular membrane within the cavity of the pel- 
vis; which, like the preceding, form ſinuſes, and 
burſt their way out near the anus. Theſe ſinu- 
ſes, from the nature of the diſcharge, from the 
depth of the ſeat of the diſeaſe, and from the 
length of time which the drain continues, do al- 
moſt neceflarily become fiſtulous.---Such colleQi- 
ons do ſometimes prove ſalutary criſes ; though 
much more frequently they haſten rhe patient's 
diſſolution: but be the event which it may, al- 
though the ſore is certainly fiſtulous, yet can the 
art of ſurgery do very little, if any material ſer- 
vice, If the event be good, the criſis muſt be far ad- 
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vanced, and very nearly determined, before any 


operation, or even dreſſing (except what is ſuperfi- 


cial, and merely for the purpoſe of cleanlineſs) 
can be of any uſe; and if the diſcharge proves 
too much for the ſtrength of the patient, it is 
pretty clear, that neither the art of ſurgery, nor 
indeed any other can avail him. ee 


On the other hand, if it ſo happens, that na- 


ture is ſo powerful, that, by means of this drain, 
ſhe can free the habit from its former diſeaſed 
ſtate; or if, by the help of medicine, ſuch altera- 
tion can be brought about, the fiſtula will not 
prove very troubleſome : for the ſame alteration, 
at leaſt in ſome degree, will be found to have been 
made in that; and if it be not brought thereby 
abſolutely into a healing ſtate, yet it will be found 
to be ſo much altered in its principal circumſtan- 
ces, that the common method, already laid down, 
will be fully ſufficient for the completion of a 
cure, 5 1 

We are, by authors, very frequently adviſed 
not to be too haſty in the cure of theſe caſes; as 
the continuance of the diſcharge may prove benc- 


ficial to the patient. That theſe diſcharges are 


now and then of great advantage, is beyond all 
doubt; but very happily for ſuch patients, the 
healing or not healing theſe ſores is very ſeldom 


within our determination. We may, indeed 


(and I fear often do) by indiſcreet conduct, pre- 
vent a ſore from healing, when it is nature's inten- 
tion that it ſhould be healed: but when ſhe finds 
herſelf relieved or benefited by a diſcharge of this 
kind, ſhe will generally continue it, in ſpite 
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of our moſt officious endeavours to the con- 
trary, | DS 

Cancers and cancerous ſores are ſometimes form- 
ed in the cavity, or in the neighbourhood of the 
rectum, and fundament : in which they make 
moſt terrible havock, and afford moſt melancho- 
ly ſpectacles. | 

As I do not know what will cure a cancer, I 
leave the diſcuſſion of this to thoſe who ſay that 
they do ; moſt fincerely wiſhing, that it was in my 
power to ſay, that I had, once in my life, known 
them to have fulfilled their promiſe. 

Fiſtulous ſores, ſinuſes, and induration about 
the anus, which are conſequences of diſeaſes of 
the neck of the bladder, and urethra, called fiſ- 
tulz in perineo, require ſeparate, and particular 
conſideration. 

In theſe the external openings, with the ſinu- 
ſes leading from them into the cellular membrane, 
are the leaſt part of the complaint: the ſtricture 
in the urethra, the jnduration of the whole neck 
of the bladder; the hardened fungous, enlarged, 
or ulcerated ſtate of the proſtrate gland; the diſ- 
eaſes of the verumontanum, of the veſiculæ ſemi- 
nales, and vaſa deferentia, are the great and prin- 
cipal objects of conſideration. 

A very ſerious conſideration, they certainly 


make. Great and manifold are the miſeries 


which are derived to mankind from theſe cauſes ; 
and much more diligent inquiry do they deſerve, 
than they have yet met with : but as they do not 
immediately belong to my preſent ſubject, I muſt 
omit, or, at leaſt, to another opportunity defer 
entering into them. pe 
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to underſtand, as that which relates fo 
14 K fractures and diſlocations. Every the 
moſt. inexpert, and leaſt inſtructed TG 
deems himſelf perfectly qualified to fulfil this part 
of the chirurgic art; and the majority, even of 
theſe, are .affronted by an offer of inſtruction, 
on a ſubject with which they think themſelves 
already ſo well acquainted. 

This is alſo the opinion of a r part 


of the people. They regard bone-ſetting (as it 


is called) as no matter of [ciencey as a thing which 
the 
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the moſt ignorant farrier may, with the utmoſt 
eaſe, become ſoon and perfectly maſter of; nay, 
that he may receive it from his father and fami- 

ly, as a kind of heritage. We all remember the 
great, though ſhort-lived reputation of the late 
Mrs. Mapp. We all remember, that even the 
abſurdity and impracticability of her own promi- 
ſes and engagements were by no means equal to 
the expectations and credulity of thoſe who ran 
after her; that is, of all ranks and degrees of people, 
from the loweſt labourer or mechanic, up to thoſe 
of the moſt exalted rank and ſtation; ſeveral of 
whom not only did not heſitate to believe impli- 
citly the moſt extravagant aſſertions of an igno- 
rant, illiberal, drunken, female ſavage; but even 
ſolicited her company; and, at leaſt, ſeemed to 
enjoy her converſation. 

The deſire of health and eaſe, like that of mo- 
ney, ſeems to put all underſtandings, and all men 
upon a level; the avaritious are duped by every 
bubble; the lame and the unhealthy by every quack. 
Each party reſigns his underſtanding; ſwallows 
greedily, and for a time believes implicitly the 
moſt groundleſs, ill- founded, and deluſory pro- 
miſes; and nothing but loſs and diſappointment 
ever produces conviction, Arts, trades, and ma- 
nufactures, are allowed to be learnt, in general, 
by theſe who have employed a proper quantity of 
time and attention in ſuch purſuits; and it ſeems 
moſt ſingularly unjuſt, as well as untrue, to ſup- 
poſe that phyſical people are the only part of man- 
kind, who are all either ſo dull as not to be able to 
learn; or ſo profligately wicked, as not to prac- 


tice their art to the beſt of their judgment, and - 
vB | the 
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the greateſt poſſible advantage of mankind.----. 


Surely there are, and always have been among us 


as well as in all other claſſes, men truly: able and 
perfectly honeſt ; men, who well underſtand the 
ſcience which they profeſs ; and who practiſe it not 
only with great ability, but with ſtri integrity. 
I cannot be ſuppoſed to ſay or to mean this as a 
vindication of every individual. Different men 


have different powers and capacities. The mul- 


titude with us, as with all ranks and degrees (not 


excepting any) will always be deficicut. Ad- 


vancements in knowledge will always be owing 
to the ingenuity and induſtry of a few particular 
people; but ſuch advancements will always, in 
due time, more or leſs influence the reſt. They 
have ſo done; and notwithſtanding that there re- 


mains a great deal yet to be done, to bring ſur- 


gery to that degree of perfection of which it is ca» 
pable, yet, whoever will compare the preſent 
practice of it with that of a very few years ago, 
cannot juſtly or with any degree of candor with- 
hold his commendation from his contempora- 
ries. 


I remember, ſome years ago, to have heard a 


udge from the bench tell a jury, that he be- 
licved a country bone- ſetter knew full as much, 


if not more of the matter of his own buſineſs, than 


any, the moſt eminent ſurgeon in the kingdom. I 
will not enter into a diſquiſition concerning the 
rightneſs of a judge's opinion. Perhaps his lord- 
ſhip might very little underſtand the thing con- 
cerning which he decided fo peremptorily ; with- 
out either injuſtice or partiality, I may certainly 
ſuppoſe him to have been a much more able law- 

yer 
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yer-than ſurgeon : and T believe it will alſo be al- 
lowed that general reflections of this kind are, and 
mult be, the conſequence ofa petulant attempt to be 
witty, rather than of conviction ; and therefore, 
at beſt, are frivolous and idle. But on the other- 
hand, I am very willing to allow (what indeed [ 
have already allowed) that many parts of ſurgery, 
are ſtill capable of conſiderable improvement; and 
this part perhaps, as much as, if not more. than 
any ; it being one of thoſe in which a general 
obſervance of, and rigid adherence to old preſcrib- 
ed rules, have prevented the majority of practiti- 
oners from venturing to think for themſelves ; and 
have induced them to go on in a beaten track, 
from which they might not only ſafely but advan- 
tageouſly deviate. EO 

The general doctrine, relative to fractures, is 
contained under the following heads, as paris of 
the treatment of them. : 

Extenſion. 

Counter-extenfion. 

Coaptation or ſetting. 

Application of medicaments. 

Deligation or bandage. 
Poſition. 

Prevention or relief of accidents. 

This is the general arrangement of the ſubject 
by moſt of the writers on it, and a very juſt and 
proper one it is; but notwithſtanding the parade 
of books under theſe various heads, much leſs al- 
teration will be met with, ſince the times of Hip- 
pocrates, Galen and Celſus, than an inquirer 
might expect, or than the ſubject is capable of. © 

2 I muſt 
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_ I muſt deſire that what I have ſaid may not 
be miſconſtrued. I do not mean that there 
are not, and have not at all times been, men 
of particular ingenuity, who have deviated 
from the common methods, and have greatly 
improved the art; but till the common me- 
thods are the ſame, and the multitude of prac- 
titioners religiouſly follow them. Let me not 
therefore be charged with preſumption or ar- 
rogance, if I ſay, that under almoſt every of 
the foregoing heads the practice is capable of 
confiderable improvements ; Improvements 
which would ſhow rationality and ſenſe in the 
ſurgeon, and produce eaſe and convenience to 
the patient. 

I am aware that ſome of my readers may be 
inclined to charge me with affecting to deviate 

from the commonly preſcribed rules; and to 
contradict opinions, which a great length of 
time, and a long ſucceſſion of writers have gi- 
ven ſanction to. 
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«© Imberbes didicere, ſenes perdenda fateri, 


is a hard leſſon ſometimes to human vanity, 
and what requires ſome degree of candor to 
learn. But, on the other hand, if it was not 
now and then practiſed, I know not how ſuch 
an art as ſurgery (whoſe baſis is experience) 
could ever be improved. Our anceſtors de- 
ſerve our beſt thanks for the aſſiſtance which 
they have given us; where we find them to be 
right, we are obliged to embrace their opinions 
as truths ; but implicit faith is not required 


from man to man ; and our reyerence for our 
predeceſſors 


24 REMARKS on FRACTURES 


predeceſſors muſt not prevent us from uſing 
our own judgments. Ancient and modern are 
mere ſounds, and can fignify nothing in this 
caſe, unleſs with the former we can connect 
an idea of truth eſtabliſhed and confirmed by 
time and experience, and with the latter, that 
of demonſtrable improvement upon what has 
gone before. 0 
If what I have to urge is not capable of be- 
ing, verified, and confirmed by experience, it 
muſt ſink into nothing; but if, upon trial, it 
| ſhall be found by the majority, (as it has been 
by me and ſome others) to be not only true 
and practicable, but highly conducive to the 
eaſe and benefit of the, afflicted, it ought to 
have as much weight, though delivered by a 
living writer, as if it had proceeded from the 
remoteſt antiquity : its uſe, not its date, ſhould 
give it value. If practitioners, ſince the time 
of Albucaſis, had been contented with his doc- 
trine, and never had ventured to think for 
themſelves, ſurgery had not been what it now 
is; and its great merit would ſtill have conſiſt- 
ed in the multiplicity of its hot irons. In 
ſhort, to ſuch as think that we are ſeldom or 
never to deviate from the opinions and practice 
of thoſe who have-gone before us, I ſhall take 
the liberty of anſwering in the words of the 
great Mr. Locke, who ſays, © the floating of 
% other mens opinions in our brains, makes us 
* not one jot the more knowing, though they 
“ happen to be true. And beaten tracks lead 
* thoſe whoſe thoughts reach only to imita- 


2 tion.“ 


- 
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tion, non quo eundem eft, ſed quo 
« itur.” - 

| Before J enter on the ſubject, the reader will 
give me leave to acquaint him, that it is by no 
means my intention to write a regular treatiſe 
on fractures, although I think the ſubject well 
deſerving of, and even requiring one. I only 
mean to throw out a few hints, which I hope 
may prove intelligible and uſeful. 

The firſt article, in the general arrange- 
ment, is extenfion ; under which may alſo be 
comprehended the ſecond, or counter-exten- 
fion. 1 

In order to accompliſh this, we are directed, 
if the fracture be of the thigh or leg, to place 
the patient in a ſupine poſture, and the broken 
limb in a ſtraight one; then having the upper 
part of it held firm and ſteady, by proper aſſiſt- 
ants, we are ordered, by means of hands, liga- 
tures, lacs, or even in fome cafes by pieces of 
machinery, to make ſuch an extenſion or ſtretch- 
ing of the limb lengthways, as ſhall enable the 
ſurgeon to place the ends of the broken bone 
in as apt, that is, in as even a poſition, with 
regard to each other, as the nature of the 
fracture will admit. This is a ſhort deſcrip- 
tion of what in the vulgar phraſe, is called 
ſetting a broken bone; and is moſt commonly 
a painful operation to the patient, a fatigu- 
ing one to the operator and his aſſiſtants; and 
what is worſe, is in many inſtances found to be 
inefficacious ; at leaſt, not fully to anſwer the 


intention 
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intention of the one, or the expectation of the 
other. * ns 
Writers, in general, are very preciſe and for- 


mal in the directions which they have given, 


for the due and proper accompliſhment of this 
purpoſe. They have told us, that the exten- 
ſion ſhould be made ſlowly and gradually; and 
ſhould be continued till the = of the bone 
are ſeparated from each other ſufficiently to ad- 
mit of the fracture being ſet without riſque of 
breaking off any points or inequalities, and to 
enable us to place them perfealy ſmooth and 
even. All this, like many other of the precep- 
tive parts of phyſic and ſurgery, is very pretty 
on paper, but not often found to be practicable 
in the chamber. The direction to continue 
the extenſion until the ends of the bones are 
at a certain diſtance, lengthways from each 
other, plainly implies a conſiderable degree of 
violence; the limb muſt, by ſuch force, be not 

only 


* Inſtruments for extenſion are threefold ; firſt the ſurgeon's 
* hands, &c. ſecondly, funes and habenæ, a ſort of bandage fit to 
% pluck at, in order for extenſion ; thirdly, there are organa & 
%% machinemata, engines uſed by us, and invented by the antients.” 

WisSEMAN. 

The very mention of funes, babenz, organa and machinemata, 
implies a force exceeding that of mere hands. A degree of force, 
which in a fracture never can be wanted, if the limb be rightly 
placed ; a degree of force which muſt, in the nature of things, do 
miſchief; and a degree of force whoſe whole effect, however 

reat, muſt ceaſe immediately upon its being removed; unleſs the 
FaQure be particularly and luckily circumftanced. 

There are not wanting inſtances of the muſcles ſurrounding a 

bad though ſimple fracture, having been torn by extenſion, and 


ſpaſm and other miſchief thereby produced. See cautions on this 


ubject, laid down by many old wiiters, particularly by Galen and 
Albucaſis. 8 
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only made longer than its fellow, or than na- 
ture ever intended it ſhould be, but this pro- 
cruſtian method of lengthening it 1s ordered 
to be executed while the limb is in ſuch poſi- 
tion as to put all the muſcles moſt on the 
ſtretch, and render them leaſt likely to yield to 
it. Now, not to ſay a word of the great pro- 
bability of the points and edges of the fracture 
wounding the ſurrounding muſcles, or of ſuch 
wounds being more painful, or worſe in their 
conſequences, when inflicted on parts thus 
ſtretched, or of the addition that ſuch force 
muſt make to the laceration already neceſſarily 
made by the fracture; I ſay, not to mention 
a word of all this, can the method itſelf (with- 
out conſidering any accidental, adjunct cir- 


cumſtances) be practiſed in every fracture, or 


even in the majority of fractures? Will it be 
done properly by the rude, the inattentive, 
and the ignorant ? if attempted by ſuch, will 
it not be, is it not, frequently productive of 
pain, tumefaction, inflammation, and extrava- 
ſation ; which are ſet to the account of the 
nature of the fracture, and to inevitable ne- 
ceſſity? and when done ever ſo properly, will 
it, can it, in an oblique or ſplintered fracture, 
anſwer the purpoſe it is intended for, or pro- 
duce a more happy coaptation? 

Whence ariſe theſe evils ? from whence pro- 
ceed the difficulty and the ſo frequent diſap- 
pointment ? 

In order to underſtand this rightly, let us for 
a moment conſider, what is or ought to be 
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meant by the terms extenſion and counter- 
extenſion, and why they become neceſſary: 
for if the greater part of the pain attending 
ſuch method, and the frequency of diſappoint- 


ment, both to patient and ſurgeon, ſhould be 


found to ariſe from this part of the proceſs; 
and that ſuch part can be either diſuſed with- 
out prejudice, or altered with advantage, we 
ought to think ourſelvss happy in having it in 
our power to correct our error. 

Neither extenſion, nor counter-extenſion, 


can ever be neceflary, on account of the mere 


fracture, conſidered abſtratedly. The bro- 
ken ends of the bone or bones are of them- 
ſelves inactive; and if not acted upon by other 

arts, they would always remain motionleſs. 
When any attempt is made to put them into 
motion, they of themſelves can make no poſſi- 
ble refiſtance ; nor can any be made on their 
part, ſave an accidental one arifing from the 
points of the fracture being entangled with 


each other; and when they have been once, 


by the hand of the ſurgeon, placed properly 
and eyenly with regard to each other, they 
would of themſelves for ever remain ſo. 
What then is the reaſon why fractured bones 
always ſuffer a greater or a leſs degree of diſ- 
placement ? why is a broken limb almoſt al- 
ways ſhorter than its fellow ? what creates the 
reſiſtance which we always find in attempting 
to bring the fractured parts aptly together? 
whence does it proceed, that when we have 
done all that is in our power (according to this 

8 mode 
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mode of acting) the ends of the fracture will, 
in many caſes, become again diſplaced, and 
lameneſs and deformity frequently enſue? In 
ſhort, what are the parts or powers which act 
on the bones, and which, by ſo acting on 
them, produce all theſe conſequences ? 

Theſe parts are the muſcles, the only moy- 
ing powers in an animal body. By the action 
of theſe on the boiies, all locomotion is per- 
formed, and cannot be performed without 
them: and although all bones, when broken, 
are in ſome degree diſplaced and ſhortened, 
yet it will always be found, that in proportion 
as the muſcles ſurrounding, or in connection 
with a bone, are ſtrong or numerous, or put 
into action by inadvertence or ſpaſm, ſo will 
the diſplacement of the ends of ſuch bone, 
when fractured, be. The even and ſmooth 
poſition of the fractured ends of a tibia, when 
the fibula of the ſame leg is intire and unhurt ; 
that is, when the muſcles therefore cannot act 
upon the former; the viſible and immediate 
deformity, when both the before-mentioned 
bones are broken nearly in the ſame place; 
that is, when the muſcles can act upon, and 
diſplace ſuch fracture, the great difficulty fre- 
quently met with, in endeavouring to get a 
broken os femoris to lie even tolerably ſmooth, 
and to prevent ſuch broken limb from being 
much ſhorter than the other, are, among others 
which might be produced, ſuch ſtrong, and ir- 
refragable proofs as need no comment, 

ns T 2 From 
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From the muſcles then, and from them only, 


| proceeds all the difficulty which we meet with in 


making our extenſion; and by the reſiſtance of theſe, 
and of theſe only, are we prevented from being al- 
ways able to put the ends of a fractured bone 
immediately into the moſt apt contact. 8 

Let us in the next place conſider, what it is 
which gives to a muſcle, or to the principal muf- 
cles of a limb, the greateſt power of reſiſting any 
force applied to them ab externo, in order to 
draw them out into greater length ; for whatever 
that is, the ſame thing will be found to be the 
cauſe of the different degrees of reſiſtance in ſeit- 
ing a fracture. 

Does not the putting the muſcles in a ſtate of ten- 
ſion, or into a ſtate approaching nearly tc that of 
tenfion, almoſt neceſſarily produce this effect? 
or, in other words, does not that poſition of a 
limb, which puts its muſcles into, or nearly in- 
to ſuch a ſtate, give ſuch muſcles an opportunity 
of exerting their greateſt power either of action 
or of reſiſtance? This I believe cannot be denied. 
On the other hand, what is the ſtate or poſition 
of a muſcle which 1s moſt likely to prevent it 
from acting, and to deprive it moſt of its power 
of reſiſtance ; or what is that poſition of a limb 
which, in the caſe of a broken bone, will moſt inca- 
pacitate the muſcles from acting on, and diſplac- 
ing it; and in the greateſt degree remove that re- 
ſiſtance which they have it in their power to make 
to the attempts for the reduction of ſuch fracture? 
Is it not obvious, that putting a limb into ſuch 
poſition as ſhall relax the whole ſet of muſcles 

ä belonging 
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belonging to or in connection with the broken 
bone, muſt beſt anſwer ſuch purpoſe ? Nothing 
ſurely can be more evident: if this be granted, 
will it not, muſt it not follow, that ſuch poſ- 
ture of a broken limb muſt be the beſt for mak- 
ing the reduction; that is, it muſt be that in 
which the muſcles will reſiſt the leaſt, and be 
leaſt likely to be injured ; that in which the bro- 
ken bone will be moſt eaſily ſet, the patient ſuf- 
fer leaſt pain in preſent, andthat from which future 
lameneſs and deformity will be leaſt likely to 
happen. A little attention to what frequently 
occurs, may perhaps ſerve to illuſtrate and con- 
firm this doctrine better than mere aflertion. 

What is the reaſon why no man, however ſu- 
perficially acquainted with his art, ever finds 
much trouble in ſetting a fractured os humeri, 
and that with very little pain, and a very: ſmall 
degree of extenſion ? Is it not becauſe both pati- 
ent and ſurgeon concur in putting the arm into a 
ſtate of flexion ; that is, into ſuch a. ſtate as re- 
laxes all the muſcles ſurrounding the broken bone? 
and is it not for the ſame reaſon that we ſo very 
ſeldom ſee (comparatively ſpeaking of this bone 
with others) a deformity in conſequence of a 
fracture of it? Let the reduction be attempted 
with the arm extended from the body, and the 
difficulty of ſetting will be much increaſed: let 
the arm be depoſited in an extended ſtraight po- 
ſition, and the fracture will be diſplaced and lie 
une tf 7H 

Apply the ſame kind of reaſoning to the 


os femoris ; that bane whole fracture fo of- 
ten 
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ten lames the patient, and diſgraces the ſur- 
geon. 


Will it not be more cogent, and more . 


five, in proportion as the muſcles in connexion 


with this bone are more numerous and ſtronger ? 
I would aſk any man, who has been much con- 
verſant with accidents of this kind, what is the 
poſture which almoſt every perſon whoſe os fe- 
moris has been newly broken, puts himſelf into 


in order to obtain eaſe, until he gets proper aſ- 


fiſtance ? Do ſuch people ſtretch out their limb, 
and place their leg and thigh ſtraight, and reſting 
on the calf and heel? I believe ſeldom or never. 
On the 'contrary, do not ſuch people almoſt al- 
ways bend their knee, and lay the broken thigh 
on its outſide ? and is not the reaſon, why this 
muſt be the moſt eaſy poſture, obvious. 

From want of 5 to, or from not un- 
derſtanding theſe few ſelf-evident principles, ma- 


ny people permit their patients to ſuffer con- 


fiderable inconveniences both preſent and fu- 
ture. 
It is a maxim univerſally taught and received, 
that a fractured limb may be in ſuch ſtate, as not 
to admit of the extenſion neceſſary for its being 
ſet; that is, if aſſiſtance be not at hand when the 
accident happens, if they who bring the patient 
home, do it fo aukwardly or rudely as to bruiſe 
and hurt the part; if from drunkenneſs, folly, or 
obſtinacy in the patient it happens that the limb 
is ſo diſordered that it is found to be much ſwoll- 
en, inflamed, and painful, is is allowed not to be 
in a ſtate to admit extenſion. 

This 
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This, I fay, is a general maxim, and founded 
upon very juſt principles; but what is the general 
practice in conſequence of it ? It 1s, to place the 
limb in an extended, ſtraight poſition, to ſecure 
it in that, and then by proper means, ſuch as fo- 
mentation, poultice, &c. to endeavour to temove 
the tenſion and tumor. Now if it be conſidered, 
that the ſwollen, indurated, and inflamed ſtate 
of the muſcles, is the circumſtance which renders 
extenſion improper, ſurely it muſt be obvious, 
that ſuch poſition of the limb as neceflarily puts 
theſe very muſcles in ſome degree on the ſtretch, 
muſt be a very improper one for the accompliſh- 
ment of what ought to be aimed at. Under 
this method of treatment, the ſpace of time which 
paſſes in the removal of the tenſion, is ſometimes 
conliderable; fo conſiderable, that a happy and 
even coaptation becomes afterwards impractica- 
ble; and then this accident, which nine times 
in ten is capable of immediate relief, is urged 
as an excuſe for unneceſſary lameneſs and defor- 
mity. „ | | 
How then are we to conduct qurſelves in ſuch 
circumſtances? The nature of the complaint points 
out the relief. Extenſion is wrong; a ſtraight po- 
ſition of the thigh or leg is a degree of extenſion, 
and a ſtill greater degree of it in proportion as the 
muſcles are in ſuch circumſtances as to be leſs 
capable of bearing it. Change of poſture then 
muſt be the remedy, or rather the placing the 
limb in fach manner as to relax all its muſcles, 
muſt be the moſt obvious and certain method of 
relieving all the ills ariſing from a tenſe 3 of 
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them: which change of poſture will be attended 


with another circumſtance of very great conſe- 
quence ; which is, that the bones may, in ſuch 
poſture, be immediately ſet, and not one mo- 
ment's time be thereby loſt; a circumſtance of 
great advantage indeed! for, whatever may be 
the popular or prevailing opinion, it is demon- 


ſtrably true, that a broken bone cannot be too 


ſoon put to rights; as muſt appear to every one 
who will for a moment conſider the neceſſary ſtate 
of the muſcles, tendons, and membranes ſur- 
rounding, and the medullary organs contained 
within a large bone broken and unſet; that is, 
lying in an uneven, irregular manner. Can any 
truth be more clear, than that if the fracture, ten- 
ſion, and tumefaction be ſuch that the muſcles 
cannot bear to be ſtretched out 1n the manner ne- 
ceſſary for ſetting the broken bone, without cauſ- 
ing great pain, and perhaps bringing on {till worſe 
ſymptoms ; the more the poſition of that limb 
makes its muſcles approach toward a ſtate of 
tenſion, the leſs likely it muſt be that ſuch ſymp- 
toms ſhould remit, and the longer it muſt be be- 
fore the wiſhed-for alteration can happen ; and 
conſequently, that while the accompliſhment of 


ſuch purpoſe is by every other means aimed at, 


the poſition of the limb ought moſt certainly ta 
contribute to, and not to counteract it? In ſhort, 
if the experiment of change of poſture be fairly 
and properly made, the objections to immediate 
reduction, from tenſion, tumor, &c. will moſt 


frequently be found to be groundleſs; and the 


fracture will be capable of being put to rights, 
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as well at firſt as at any diſtance of time after- 
ward, 2 
Extenſion having been made, and the broken 
ends of the bone having been placed as ſmooth 
and as even as the nature of the caſe will admit, 
the next circumſtance to be attended to is the ap- 
plication of ſome medicament to the limb; par- 
ticularly to the fractured part of it. In this, dif- 
ferent people act differently. Some make uſe of 
an adheſive, or what they chuſe to call a roborant 
plaſter ; ſome, of what is commonly called a 
cere-cloth ; others apply ſpirit. vini with oil, vi- 
negar, and white of egg; and others the ſpirit. 
mindereri, the ſolution of crude ſal ammoniac in 
vinegar and water, or ſome ſuch kind of medi- 
Cine. 

To the cere-cloth, provided it neither ſticks 
to the ſkin, nor is capable of irritating it, there 
can be no objection ; neither can there be any to all 
the others except the adheſive plaſter; that muſt for 
ever be wrong uponevery rational principle. The in- 
tention in applying any Kk ind of external medicine to 
a broken limb is, or ought to be, to repreſs in- 
flammation, to diſperſe extravaſated blood, to 
keep the ſkin lax, moiſt, and perſpirable, and 
at the ſame time to afford ſome, though very ſmall 
degree of reſtraint or confinement to the fracture, 
but not to bind or preſs; and it ſhould alſo be 
calculated as much as poſſible to prevent itching, 
an herpetic eruption, or an eryſipelatous effloreſ- 
cence. Adheſive plaſters of all kinds, let the com- 
poſition of them be what it may, are from this one 
quality the leaſt likely to contribute to any of ws 
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good ends propoſed, and the moſt likely to be 
the cauſe of the contrary inconveniences, which 
ought moſt carefully to be avoided. They ob- 
ſtruct perſpiration, they heat the ſkin, they pro 
duce itching, eruption and inflammation ; and if 
the fracture be quite ſurrounded by them, and 
the limb be from any cauſe ever ſo little inclined 
to ſwell, they make a tight, painful, and perni- 
cious ſtricture, much greater even than a roller, 
and leſs likely to relax. At St. Bartholomew's 
hoſpital, we uſe a cerate made by a ſolution of 
Iytharge in vinegar, which with ſoap, oil, and 
wax, is afterwards formed into fuch confiſt- 
ence as juſt to admit being ſpread without warm- 
ing. 
This lies very eaſy, repels inflammation, is not 
adherent, comes off clean, and very ſeldom if 
ever irritates, or cauſes either herpes or eryſipe- 
las. But let the form and compoſition of the 
application made to the limb be what it may, 
one thing is clear, viz. that it ſhould be put on in 
fuch manner, as that it may be renewed and 
ſhifted as often as may be neceffary, without mov- 
ing the limb in any manner; it being certain, 
that when once a broken thigh or leg has been 
properly put to rights, and has been properly de- 
poſited on a pillow, it ought not ever to be lifted 
upor moved from it again without neceſſity, Un- 
til the fracture is perfectly united; and it is as 
trae, that ſuch fb og will not very often occur. 
This may perhaps ſeem ſtrange to thoſe who are 
accuſtomed to roll ſimple fractures, and con- 
ſequently to lift them up every three or four days, 
in 
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in order to renew ſuch kind of bandage: but the 
neceſſity of this motion ariſes merely from the 
kind of bandage made uſe of, and not from any 
circumſtance of the fracture itſelf. That the fre- 
quent motion of a fractured limb cannot poſſibly 
contribute to the eaſe of the patient, will I ſup- 
poſe, be readily admitted ; as I ſuppoſe alfo it 
will, that when a broken limb has been once de- 
poſited in the beſt poſition poſſible, it is impoſſi- 
le to mend that poſition merely by taking ſuch 
limb up and laying it down again ; from whence 
it muſt follow, that ſuch kind of apparatus as 
neceſſitates the ſurgeon frequently to diſturb the 
limb, cannot be fo good as one that does not; 
provided the latter will accompliſh the ſame kind 
of cure as the former ; the truth of which poſition 
will appear in the moſt ſatisfactory manner to any 
who will take a view of the method in which ſim- 
ple fractures are treated at the before-mentioned 
hoſpital. Such application having been made as 
the ſurgeon thinks right, the next thing to be done 
is to put on a proper bandage. That uſed by the 
ancients, and by the majority of the preſent prac- 
titioners, is what is commonly called a roller. I his 
is of different length, according to the ſurgeon's 
choice, or as it may be uſed in the form of one, 


two, or more pieces. Hippocrates uſed three *; | 


Celſus fix ; but the preſent people ſeldom uſe more 
than one, By ſuch kind of bandage three inten- 
tions are aimed at, and ſaid to be accompliſhed, 


VIZ, 


See on this ſubje& Fab. ab Aquapolgents, Wiſeman, Sculte- 
tus, Hildanns, Petit, Du Verney. 


** OO EY CONT 1 . . 
2 n n 
© * * 
4 * 


238 RREMAR KS on FRACTURES 


viz. to confine the fracture, to repreſs or pre- 
vent a flux of humors, and to regulate the cal- 
las *: but whoever will reflect ſeriouſly on this 
matter will ſoon be convinced, that although 
ſome ſort of bandage is neceflary in every fim- 
ple fracture, as well for preſerving ſome de- 
gree of ſteadineſs to the limb, as for the reten- 
tion of the applications, yet none, nor neither 
of theſe three ends can be anſwered merely, or 
even principally, by bandage of any kind what- 
ever: and therefore if this ſhould be found to 
be true, that 1s, if it ſhould appear that what- 
ever kind of deligation be made uſe of, it can- 
not be a principal, but only an acceſforial kind 
of aſſiſtance, and that in a ſmall degree and 
very little to be depended upon, it will follow 
that ſuch kind of bandage as is moſt difficult 
to be applied with juſtneſs and exactitude, ſuch 
as is ſooneſt relaxed and out of order, ſuch as 
ftands moſt frequently in need of renewal, and 
in ſuch renewal is moſt likely to give pain and 
trouble, muſt be more improper and lets eligi- 
ble than one which is more eaſily applied, leſs 
liable to be out of order, and which can be ad- 

juſted without moving the limb. | 
The ancient method of applying the roller 
in caſe of ſimple fracture of the leg or thigh, 
Was 


On applique la premiere fur Vendroit meme de la fracture. 
Son milieu doit repondre au centre. On fait trois tours circu- 
„ Hires : ce qui ſert a affermir cet endroit, qui eſt le ſeul, qui ait 
'<© beſoin d' etre aſſujetti, comme etant le ſeul qui peut ſe deranger, 
< tf a contenir le ſuc nouricier & empecher, qu'il ne Sechappe trop 
«© abondamment & trop irregulierement a Pentour de la fracture; ce 
& qui feroit un cal tres diſforme. - Du VEI NEN 
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was to make “ four or five turns round the 
fracture firſt, and then to continue the bandage 
upward and downward, until the whole limb 
was enveloped properly. This was done in 
this manner with a double view; to keep the 
broken ends of the bone in their place, and to 
prevent the influx of humour. Modern prac- 
titioners, although they have the ſame ends in 
view, generally begin their bandage from the 
inferior extremity of the limb, and continue it 
up to the top. Whether the old or the later 
method be followed, whether one or more 
rollers be made uſe of, the whole is executed 
while the limb is kept by means of the aſſiſt- 
ants in the ſame extended poſture in which 
the coaptation was made, ſo that the whole 
bandage is finiſhed before the leg is depoſited 
on the pillow ; in the doing all which, if from 
the tired ſtate of the furgeon , or, either of 
his aſſiſtants, or if from the aukwardneſs or 
unhandineſs of any of the parties concerned, 
the true and exact poſition of the limb be at 
all deviated from, the ends of the bone will a- 
gain be in ſome degree diſplaced, and the ban- 
dage inſtead of being of uſe will become pre- 

Judicial, 


* See a particular account of this in Fab. ab Aquapendente, and 
1n Serjeant Wiſeman, | 

+ The extraordinary length of time uſed by ſome in putting a 
fracture to rights, renders what I have called the tired fate of the 
a/fitants an object of importance. The good poſition of the frac- 
ture depends as much or more on them than on the ſurgeon. If 
the aſſiſtant who holds the foot varies from the proper manner, I 
defy the ſurgeon to redreſs the fracture without the concurrence 


of 1uch aſſiſtant. 
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judicial, by preſſing hard on the inequalities of 
the fracture : to which let me add, that the 
roller, eſpecially when applied to a leg, if it be 
not put on with due dexterity, that is, if it 
does not fit perfectly ſmooth and even, is the 
moſt unequal and worſt kind of bandage in 
uſe. | | 

"Theſe objections, however juſt, are not the 
leaſt to which the roller in the caſe of ſimple 
fracture of the leg or thigh is liable; for, as 
I have already hinted, it muſt in a very ſhort 
ſpace of time, even while the parts ſurround- 
ing the fracture are in the moſt tender and 
moſt painful ſtate, be renewed, and that more 
than once; which renewal cannot be execut- 
ed without again taking the limb off from the 
pillow, again committing it to the hands of 
aftiſtants, and again running a riſque of diſ- 
placing the fracture : all which, not to menti- 
on the repetition of pain to the patient every 
time ſuch operation is performed, and which 
muſt be at leaſt every four or five days, are (as 
I have already ſaid) very material objections to 
the roller, even in the moſt judicious and dex- 
terous hands, and ftill more ſo in thoſe of the 
rude and ignorant. | 

The prevention of a flux of humors to a bro- 
ken limb, by bandage, is a common phraſe; 
but they who uſe it have either no idea at all 
annexed to it, or a very erroneous one. 

If by the points and edges of the broken 
bone, the muſcles and membranes be unavoid- 
ably wounded and torn, or if the ſame kind of 

| miſchief 
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miſchief be incurred by the inadvertence or 
indiſcretion of the patient, or of thoſe who aſ- 
ſiſted in getting him home, or from the vio- 
lence uſed in extending the limb and ſetting 
the fracture, inflammation muſt be excited, 
and pain and tumefaction will be the confe- 
quence ; and theſe will continue for ſome time 
in every fracture ; but that ſpace will be lon- 
ger or ſhorter in different caſes, and under dif- 
ferent circumſtances : evacuation, reſt, and a 
favourable poſition of the limb, will, and do in 
general, remove all theſe complaints; but 
bandage can contribute nothing more than by 
keeping the applications in their proper place ; 
ſo far from it, that if the bandage be a roller, it 
muſt, by the frequent neceſſity of its being ad- 
juſted, and the frequent motion of the limb, in 
ſome degree counteract the proper intention of 
cure. 
The old writers are in general very preciſe 
as to the number of days during which the 
roller ſhould be ſuffered to remain without be- 
ing ſhifted ; and the number of times which 
ſuch ſhifting ſhould be repeated within the firſt 
fortnight.* This exactitude is by no means 
neceſſary; but if the bandage be ſuppoſed to 
be of any uſe at all, it is obvious, that it ought 
be 


* „ Tertio die a deligatione facta, Hippocrates faſcias reſolvit, 
„ KC. Facta bona deligature & pruritu non infectante, a tertio 
& uſque ad ſeptimum oportet ægrum deligatum detinere. 

«« Septimo membrum rurſus ſolvendum perfundendum aqua te- 
« pida & liganduni. 


FAB. A3 AQUAPENDENTE. 
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to be renewed or adjuſted as often as it may 
ceaſe to perform the office for which it is de- 
figned, or whenever it ſhall be found to coun- 


teract ſuch office; that is, as often as it ſhall 
become ſo ſlack as not to contain the fracture 
at all; or whenever the limb ſhall be ſo ſwol- 
len, that the roller makes an improper degree 
of ſtricture ; the former generally occurs every 
four or five days ; the latter is moſt frequent 
within the firſt week. | 

In moſt of the writers on the ſubject of frac- 
tures, we alſo find marks or ſigns laid down for 
our information concerning the due or undue 
effect of the bandage on the limb. They tell 


us, that when that part of it which is below 


the termination of the roller does not ſwell at 
all, that the bandage is not ſufficiently ſtrict, 


and will not retain the fracture; that when 


the ſame part is conſiderably ſwollen, or tenſe, 
or inflamed, it implies, that the binding is too 
ſtrait; and that a moderate degree of tume- 
faction is a ſign that the deligation is properly 
executed, * 

In 


® See on this Fab. ab Aquapendente, Who ſpeaks or rather co- 


pies the ſentiments of Hippocrates and Celſus. Terminus in 


« ſtringendo debet eſſe bona laborantis tolerantia : ut deligatum le- 
* yiter premat, & ſic tum contineat & ſtabiliat fracturem, tum hu- 
« mores exprimat. Sunt etiam alia hujus ſigna, quæ altero die ap- 
«« parent; fi enim zger eo die quo deligatus ſentiat ſe valentius 
« ftringi, poſtero vero die tumor laxus, mollis & parvus appareat, 
* bona eſt deligatio, quia jam humores a parte fracta ſunt expreſ- 


e ſi. Si vero aut nullus tumor aut magnus & durus poſtridie in ma- 
. nu vel pede appareat, prava eſt deligatura ; quia illz non conti- 


« net hec vero nimis ara eſt & inflammationem movet. Id 
e notandum faſcias magis ftringi debere in parte fracta, quam ali- 
** bi ut pars fracta magis illæſa ſervetur, ab humorem defluxu.' 
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In conſequence of theſe precepts many prac- 
titioners look more anxiouſly after this degree 
of tumefaction, than after the true and exact 
poſition of the limb ; and cannot be induced 
to believe, that any thing can be wrong under 
this appearance ; although, if they would for 
once aſſume the liberty of thinking for them-- 
ſelves, they might be convinced, that even this 
degree of ſwelling is wrong; that it implies 
ſome kind of obſſruction to the circulation, 
and cannot ſerve any good purpoſe ; and con- 
ſequently that as far as it may be ſuppoſed to 
be the effect of bandage, ſo far that bandage 
mult be faulty. Ts „ 
The third purpoſe for which the roller is 
ſaid to be uſed, is the regulation and reſtraint 
of the callus. e RE 
If we were to form our notion of callus by 
what the generality of writers have ſaid on this 
ſubject, we ſhould ſuppoſe, that it was not on- 
ly a particular juice always ready for the pur- 
poſe, but that, if not reſtrained and regulated 
by art, it would always flow in ſuch quantity, 
as to create trouble and deformity ; that there 
were ſpecific remedies for increaſing or decreaſ- 
Ing it ; and that it always required the hand 
and act of ſurgery to manage it. That the 
callus is ſo far a particular juice, as that it 
conſiſts of whatever is deſtined to circulate 
through the bones for their particular nouriſh- 
ment, is beyond all doubt; and that this ge- 
latinous kind of fluid is the medium by which 
fractures are united is as true; but that it re- 
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quires art to manage it, or that art is in gene- 
ral capable of managing and directing it, is by 
no means true. That this callus or uniting 
medium does oftentimes create tumefaction 
and deformity, or even lameneſs, is true alſo; 
but the fault in theſe caſes does not lie in the 
mere redundance of ſuch juice; it is derived 
from the nature of the fracture, from the ine- 
quality of it when ſet, and from the unapt po- 
ſition of the broken ends with regard to each 
other; nor. is ſurgery or the ſurgeon any 
otherwiſe blameable in this caſe, than as it was 
or was not originally in their power to have 
placed them better. It is the inequality of the 
fracture which makes both the real and appa- 
rent redundance of callus, and the tumefaction 
in the place of union. When a bone has been 
broken tranſverſely, or nearly ſo, and its ine- 
qualities are therefore neither many nor great, 
when ſuch broken parts have been happily and 
properly coaptated, and proper methods have. 
been uſed to keep them conſtantly and fteadi- 
ly in ſuch ſtate of coaptation, the divided parts 
unite by the intervention of the circulating 
Juice, juſt as the ſofter parts do, allowing a 
different ſpace of time for different texture and 
conſiſtence. When the union of a broken 
bone under ſuch circumſtances' has been pro- 
cured, the place where ſuch union has been 
made, will be very little perceptible, it will be 
no deformity, nor will it occaſion any inconve- 
nience. It will indeed be diſcoverable, like a 
cicatrix of a wound in a ſofter part, but * 
WI 
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will be no redundance of callus, becauſe none 
will be wanted ; neither will there be any ne- 
ceſſity for any particular management on: the 
part of the ſurgeon, to repreſs or keep it in or- 
der : But when a bone has been broken very 
obliquely or very unequally, when the parts 
of a fracture are ſo circumſtanced as not to ad- 
m it of exact coaptation, when ſuch exact co- _ 
aptation as the fracture perhaps would have 
admitted has not been judiciouſſy made, when 
from unmanageableneſs, inadvertence orſpaſm, 
the proper poſition of the limb has not been at- 
tended to or preſerved, in all ſuch caſes there 
muſt be conſiderable inequality of ſurface ; 
there muſt be riſings on one ſide, and depreſſi- 
ons on another; and in ſuch caſes the juices 
circulating through the bone, cannot accom- 
pliſh the union in the ſame quantity, the ſame 
time, or in the ſame manner. The broken 
parts not being applied exactly to each other, 
there cannot be the ſame aptitude to unite ; 
and according to the greater or leſſer degree of 
exactitude in the coaptation, that is, according 
as the ends of the bones are, or have been 
placed more or leſs even with regard to each 
other, will the inconvenience and the deformi- 
ty be; and ſtill moſt where the fracture is not 
ſet at all; but the broken ends of the bone 
unite laterally, or by touching each other's 
ſides. The reaſon of all this is ſo obvious, 
without having recourſe to a particular ſpeci- 
fic juice under the name of callus, that it 
would be an inſult upon the. reader's under- 
2.” ſtanding 
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ſtanding to explain it farther. ® The perioſteum 


covering every fracture will remain thickened for 


ſome time, and a degree of fulneſs or riſing will 
be thereby cauſed about the place where ſuch 
fracture has been united; but time, and the 


uſe of the muſcles, ſoon in general remove 
this. 3 | . | 

In ſhort, this doctrine of callus, conſidered 
as a particular kind of juice, and as being liable 
to great redundance if not prevented by art, has 


not only miſled many people, but has often been 


made uſe of as a cover to 1gnorance and neglect. 


When lameneſs and deformity have been the 
conſequence of one or both of theſe cauſes, more 


than of the nature and circumſtances of a frac- 
ture, the callus has been found ready at hand to 
take the blame; and the ideal exuberance of this 
cement has often been urged as an excuſe for 

real want of knowledge, or for groſs neglect. 
The beſt and moſt uſeful bandage, for a ſim- 
ple fracture of the leg or thigh, is what is com- 
monly known by the name of the eighteen-tailed- 
bandage, or rather one made on the ſame prin- 
ciple, but with a little difference in the diſpoſiti- 
on of the pieces. The common method is to 
make it ſo, that the parts which are to ſurround 
the limb, make a right angle with that which 
runs lengthways under it; inſtead of which, if 
| they 


On the ſubject of callus, the editor of Du Verney tells a ſtory 
from Galen, and which himſelf ſeems not to diſbelieve, viz. that 
a callus in a particular caſe, was ſo redundant as to tranſude thrg? 

the ſkin, and to keep the compreſles conftantly wet, | 
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they are tacked on ſo as to make an acute angle, 


they will fold over each other in an oblique di- 
rection, and thereby fit more neatly and more 


ſecurely, as the parts will thereby have more 


connection with and more dependance on each 
other. In compound fractures, as they are call- 


ed, every body ſees and acknowledges the utility, - 
of this kind of bandage preferable to the roller, 
and for very obvious and convincing reaſons, but: 
particularly becauſe it does not become neceſſary 


to lift up and diſturb the limb every time it is 
dreſſed, or every time the bandage looſens. 

The pain attending motion in a compound 
fracture, the circumſtance of the wound, and the 
greater degree of inſtability of parts thereby pro- 
duced, are certainly very good reaſons for dreſſing 
ſuch wound with a bandage, which dqes not ren- 


der motion neceflary ; but I ſhould be glad to 


know what can make it neceſſary, ar right, or eli- 
gible, to move a limb in the caſe of ſimple frac- 


ture? what benefit can be propoſed by it? what 


utility can be drawn from it? When a broken 


bone has been well ſet, and the limb well plac- 
ed, what poſſible advantage can ariſe from mov- 
ing it? ſurely none; but on, the contrary, pain 
and probable miſchief. Is it not the one great 
intention, to procure unition? Can moving the 


limb every two or three days contribute to ſuch 


intention? muſt it not on the contrary obſtruct. 


and retard it? Is not perfect quietude as neceſſa- 
ry toward the union of the bone, in a ſimple asi na 
compound fracture? It 1s true, that in the one 


there is a wound which requires to be dreſſed, 


and 


7” 


298 REMARKS on FRACTURES 


and the mation of the limb may in general be at- 
tended with rather more pain than in the other; 
but does motion in the ſimple fracture give caſe, 
or procure more expeditious union? 

Every benefit then which can be ſuppoſed to 
be obtained from the uſe of the common ban- 
dage or roller, is equally attainable from the uſe 
of that which I have juſt mentioned, with one 
additional, and to the patient, moſt invaluable 
advantage, viz. that of never finding it neceſiary 
to have his leg or thigh once, during the cure, 
removed from the pillow on which it has been 
N depoſited. In ſhort, to quit reaſoning and 
to ſpeak to fact, it is the conſtant practice at St. 
Bartholomew's, and attended with all poſſible 
ſucceſs. We always uſe the eighteen-tailed 
bandage ; and never move the limb to renew or 
adjuſt it.* 

The parts of the general apparatus for a fim- 
ple fracture, which come next in order, are the 
ſplints, ; 

Theſe are generally made of paſte-board, wood, 
or ſome reſiſting kind of ſtuff, and are ordered to 
be applied lengthways on the broken limb; 
In ſome caſes three, in others four; for the 
more ſteady and quiet detenſion of the frac- 
ture. | . 

That ſplints properly made and judiciouſly ap- 
plied are very ſerviceable, is beyond all _ J 
| ut 


See the different opinions of different French practitioners, 
with their reaſons on this ſubject, in Du Verney, Traitè des Mala- 
Jo. [7 ets oe: Tn nt woos oe” 
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but their utility depends much on their ſize, and 
the manner in which they are applied. 1 
In general practice, they are made of ſuch 
length, as not to reach either upward or down- 
ward, ſo far as the roller extends; not to com- 
prehend either the upper or the lower joint of the 
broken bone, and to exceed the fracture either 
way not many inches: they do not, for example, 
in the broken leg, comprehend either the joint of 
the knee, or the joint of the ancle, and act only 
on the fracture. * 
In 


This is the old dectrine, and has been almoſt univerſally and con- 
ſtantly adhered to and followed. Our forefathers, finding that 
ſuch ſplints as they uſed and applied in their manner excited pain 

and inflammation, did not uſe, but forbad them until after 
ſeven days were paſt, and the firſt inflammation as they thought 
Was over. 

After this, they put them on to ſtrengthen the fracture, as they 
ſaid, and therefore made them ſhort for that purpoſe only, expreſſ- 
Iy cautioning us againſt the only method of applying them (in the 
caſe of a broken leg) in which they can be really uſeful, yiz. that 
in which they comprehend both the knee and ancle. 

* Ferularum uſus idem eſt ac pannorum ad fractum os continen- 
« dum, ut maneat immotum, etiamſi membrum univerſum mo- 
„ veatur. | | 

«+ Jubet Hippocrates leyes eſſe ferulas & æquales & extrema reſi - 
ee. | 

« Sed & breviores ferulas eſſe præcipit ipſa vinctura, ne quando 
c cutem proximam tentare valeant eminentem plerumque ob humo- 
« res receptos, quos faſciæ exturbant. Id quoque cavere oportet 
4 ne ad oſſium eminentias, quales in ima tibia & ſura ſunt, ferulæ 


« pertingant, &c. &c. &c. 


| OrIBasS1Us DE FRACTURIS. | 
« Sed hoc tempore (poſt ſeptimum diem) vice plagularum opor- | 

c tet ferulas apponere. 

His utebatur Hippocrates demum poſt ſeptimum diem; quiaante 

« ſeptimum magis urgebat intentio arcendæ inflammationis quam 

<« intentio ſtabiliendi fracturam; poſt feptimum autem contra acci- 

* Fa. AB AQUAPENDENTE, 
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In this manner of application, and of this ſize, 
they are in fact neither more or leſs than compreſ- 
ſes, and compreſſes made of very bad matecials. 
All the good that ever is, or that can be done by 
them, when of ſuch length and ſo applied, might 
certainly be done in a better mannner by a more 
proper kind of compreſs, and every diſadvantage, 
which a hard reſiſting compreſs, injudiciouſly ap- 
plied, is capable of producing, is probable to re- 
ſult from them thus uſed. 5 | 

The true and proper uſe of ſplints is, to pre- 
ſerve ſteadineſs in the whole limb, without com- 
preſſing the fracture at all. By the former they 
become very aſſiſtant to the curative intention; by 
the latter the y are very cap able of cauſing pain- 
and other inconveniences; at the ſame time that 
they cannot, in the nature of things, contribute to 
the ſteadineſs of the limb. i 

In order to be of any real uſe at all, ſplints 
ſhould, in the caſe of a broken leg, reach above 
the knee and below the ancle; ſhould be only 
two in number, and ſhould be ſo guarded with 
tow, rag, or cotton, that they ſhould preſs 
only on the joints, and not at all on the frac- 
ture. | | 

By this they become really ferviceable ; but a 
ſhort ſplint, which extends only a little above and 
a little below the fracture, and does not take in 
the two joints, is an abſurdity ; and, what is worſe, 
it is a miſchievous abſurdity. — — - | 
By preſſing on both joints, they keep not only 
them, but the foot ſteady; by preſſing on the 
fracture only, they cannot retain it in its place, 


if 
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if the foot be in the ſmalleſt degree ee 
but they may, and frequently do occafion miſ- 
chief, by rudely preſſing the parts covering 
the fracture againſt the edges and ine qualities of 
it. 

I ſuppoſe it will be ſaid, that although ſhort 
ſplints do not of themſelves ſuſtain and keep ſtea- 
dy the two Joints, and conſequently the limb, yet 
that purpoſe i in the broken leg nay be and is tub 
filled by junks, fanons, and other contrivances: 
To which I anſwer, that then the ſhort ſplints 


are in that caſe of no uſe at all, and had better 


be laid aſide ; they ſhould be uſed for no other 
purpoſe, but that of keeping the limb ſteady z 
and if they do not anſwer that end, they are an in- 
cumbrance, and multiply the articles in the 
—_— for a fractured leg, very unneceſ- 
aril 

4 the caſe of a fractured os femoris, if the 
limb be laid in an extended poſture, one ſplint 
ſhould certainly reach from the hip to the outer 
ancle, and another (ſomewhat ſhorter) ſhould ex- 
tend from the groin to the inner ancle. In the 
caſe of a broken tibia and fibula, there never can 
be occaſion for more than two ſplints, one of 
which ſhould extend from above the knee to be- 
low the ancle on one fide, and the other ſplint 
ſhould do the ſame on the other fide. The man- 
ner of applying them, if the limb be depoſited 
in a ſtate of flexion, will come under the next ar- 
ticle. 
This, and indeed the moſt eſſential article in 


the treatment of a fracture is, the poſition of the 
limb. 
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limb. Upon the judicious or injudicious, the 

roper or improper execution of this, depends 
the caſe of the patient during his confinement, and 
the free uſe and natural appearance of his limb 
afterward. 

If I meant to deſcribe, or if I approved (par- 
don the phraſe) the common method of placing 
the broken leg and thigh in a ſtraight manner, 
this would be the place to mention the many very 
ingenious contrivances and pieces of machinery, 
which practitioners, both antient and modern, 
have invented for the purpoſe of keeping the 
whole limb ſtraight and ſteady, that is, of keep- 
ing all the muſcles ſurrounding the fractured 
bone conſtantly upon the ſtretch, and at the ſame 
time of preventing any inequality in the uni- 
on of it, and any ſhortening of the limb, in con- 
ſequence of ſuch inequality. 

But as it is my intention by theſe ſheets, to in- 
culcate another, and as it appears to me a better 
diſpoſition of the limb, in which ſuch boxes, 
cradles, and pieces of machinery are not wanted, 
nor can be uſed, it is needleſs for me to ſay any 
thing about them. 

According to this plan, the fractured leg and 
thigh mould be depoſited on the pillow, in the 
very poſture in which the extenſion was made, 
and the fracture ſet, that is with the knee 
bent. | 

I have already been ſo explicit, or perhaps pro- 
lix, on the tenſe and lax ſtate of the muſcles, as 
depending on poſture, under the head of extenſi- 


on, that I ſhall ſpare the reader, as well as my- 
ſelf 


2 — 
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ſelf, a good deal of trouble by referring back to 
that article. All that is there urged, or that can 
be urged for making the extenſion, that is, tor 
ſetting a fracture in ſuch diſpoſition of a limb or 
its muſcles, is equally powerful and concluſive 
with regard to the manner of depoſiting and leav- 
ing it after it has been ſet, Whatever render re- 
duction and coaptation eaſy, muſt as neceflarily 
maintain eaſe during the confinement, preſerve 
rectitude of figure, and prevent diſplacement. 
The fame principle muſt a& on both occaſions, 
and whether the doctrine be right or wrong, con- 
ſidered by itſelf, it muſt be equally ſo in both 
circumſtances, that i is, in the manner of ſetting a 
fracture, and in the manner of depoſiting the 
limb afterward. * In the caſe of the fractured os 
humeri, the only poſition in which it can with any 
tolerable convenience to the patient be placed is, 
with the elbow bent, that very poſition which ne- 
ceſſarily relaxes and removes all the reſiſtance of 
the ſurrounding muſcles. Daily experience e- 
vinces the utility of this, by our very ſeldom 
meeting with lameneſs and deformity after it, 
notwithſtanding the prevailing apprehenſion of 
exuberant callus. 

The deformity frequently conſequent to the 


fracture of the bones of the cubit, particularly that 
of 


* It has been faid, that the ſtraight poſition of a limb, , by putt- 
ing the muſcles on the ſtretch, induces them to contribute to the 
ſecurity of the fracture againſt diſplacement. If this be the caſe 
in general, how happens it that thoſe bones are always found moſt 
liable to be diſplaced when broken, and to be moſt difficult to keep 
in their proper place, which are furrounded: by the moſt, and by the 
ſtrongelt muſcles ? 


| / 


n 
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of the radius only, will generally, if not always, 


be found to be in proportion as the muſcles 


concerned in the pronation and ſupination of 
the hand happen to be put more or leſs into a 
ſtate of action, or tenſion by the poſition of the 


limb. 


In the thigh, the caſe is ſtill more obvious, 
as the muſcles are more numerous and 
ſtronger. 5 I . 

The ſtraight poſture puts the majority of 
them into action, by which action that part of 
the broken bone, which is next to the knee, is 
pulled upward, and by paſſing more or Jeſs un- 
derneath that part which is next to the hip, 
makes an inequality or riſing in the broken 
part, and produces a ſhortneſs of the limb. 

In the fracture of both bones of the leg, the 
caſe js ſtill the ſame; a ſtraight poſition puts 
the muſcles upon endeavouring to act; a mo- 
derate flexion of the knee relaxes them, and 
takes off ſuch propenſity.* HW 
The diſpoſition therefore of the broken cu- 
bit ought to be that which, by putting The 
hand into a middle ſtate between pronation 
and ſupination, and by bending the fingers mo- 


— 


derately, kee ps the radius ſuperior to the ulna; 


to be more or leſs apparent, as well as uſeful. 


or in other words, the palm of the hand ſhould 

be applied to the breaſt, the thumb ſhould be 

ſuperior, the little finger inferior; and the 

hand ſhould be kept in this poſture conſtantly 

«is 1 by 

* In proportion as the fracture ſhall happen to be more or lefs 
obliqus, the truth of this doctrine will, upon experiment, be found 
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by means of two ſplints, which ſhould reach 
from the joint of the elbow on each fide, and 
ſhould be extended below the fingers ; or the 
ſame purpoſe may be ſtill better anſwered by 
a ſimple, neat contrivance of the very ingeni- 
ous Mr. Gooch of Norfolk; of which he has 
given a draught, and which is preferable to a 
common ſplint, by its admitting the fingers to 
be more eaſily bent. 
u The poſition of the fractured os femoris 
ſhould be on its outſide, reſting on the great 
trochanter ; the patient's whole body ſhould 
be inclined to the ſame ſide ; the knee ſhould 
be in a middle ſtate Hetween perfect flexion 
and extenſion, or half bent; the leg and foot 
lying on their outſide alſo, ſhould be well ſup- 
ported by ſmooth pillows, and ſhould be ra- 
ther higher in their level than the thigh ; one 

very broad ſplint of deal, hollowed out and 
well covered with wool, “ rag, or tow, ſhould 
be placed nnder the thigh, from above the tro- 
chanter quite below the knee; and another 
ſomewhat ſhorter, ſhould extend from the 
groin below the knee on the inſide, or rather 
in this poſture on the upper ſide; the bandage 
ſhould be of the eighteen- tail kind, and when 
the bone has been ſet, and the thigh well plac- 
ed on the pillow, it ſhould not without neceſ- 
ſity, (which neceſſity in this method will ſel- 
dom 


® If the pillow on which the broken thigh i is placed be not too 
thick, the ſplint may with equal advantage be placed underneath 


ſuch pillow, and in many caſes this will be found to be the * 
manner of * it. 
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dom occur) be ever moved from it again until 
the fracture is united; and this union will al- 
ways be accompliſhed in more or leſs time, in 

ie as the limb ſhall have been more or 
eſs diſturbed. | 5 
In the fracture of the fibula only, the poſiti- 
on is not of much conſequence ; becauſe by 
the tibia remaining intire, the figure of the leg 
is preſerved, and extenſion quite unneceſſary; 
but ſtill even here the laying the leg on its ſide, 
inſtead of on the calf, is attended with one ve- 
ry good conſequence, viz. that the confinement 
of the knee in a moderately bent poſition, 
does not render it ſo incapable of flexion and 
uſe afterward, as the ſtraight or extended po- 
ſition of it does, and conſequently that the pa- 
tient will be much ſooner able to walk, whoſe 
leg has been kept in the former poſture; than 

- he whoſe leg has been confined in the latter. 
In the fracture of both tibia and fibula, the 
knee ſhould be moderately bent, the thigh, bo- 
dy and leg in the ſame poſition as in the bro- 
ken thigh. If common ſplints be uſed, one 
ſhould be placed underneath the leg, extend- 
ing from above the knee to below the ancle, 
the foot being properly ſupported by pillows, 
bolſters, &c. and another ſplint of the ſame 
length ſhould be placed on the upper fide, 
comprehending both joints in the ſame man- 
ner; which diſpoſition cf ſplints ought always 
to be obſerved, as to their length, if the leg be 
laid extended in the common way, only chang- 
ing the nominal poſition of them, as the poſ- 
| ture 


and DISLOCATIONS! 307 


ture of the leg is changed, and calling what is 
interior in one caſe, exterior in the other; and 
What is ſuperior in one, in the other inferi- 
. „ th 

If Mr. Sharpe's ſplints be made uſe of, there 
is in one of them a proviſion for the more eaſy 


ſupport of the foot and ancle, by an excavation 


in, and a prolongation of the lower or fibular 
ſplint, for the purpoſe of keeping the foot 
ſteady. - $4 : ET 
I hope that I have expreſſed my meaning 
clearly; I ſhould be very ſorry to be miſtak- 
en, becauſe it appears to me to be a matter of 
| ſome conſequence ; and if what I have ſaid be 
intelligible, the reader will underſtand from 
thence, that I mean to ſignify that, (in my 
opinion) extenſion will in general be made 
with more facility, and coaptation more hap- 
pily executed; that a patient will ſuffer a 
great deal leſs pain during theſe operations; as 
well as during the neceſſary confinement for a 
broken leg or thigh; and that both patient 
and ſurgeon will be leſs likely to be diſappoint- 
ed in their intention and with, that is, that the 
former will be leſs liable to lameneſs or defor- 
mity, when a fractured thigh or leg has been 
treated 


* All writers on this ſubje& agree in giving ns cautions about 
defending the heel, and filling up the hollow from it to the calf of 
the leg ; and this they do on account of the pain, excoriation, and 
even ulceration, which ſometimes attends the ſtraight poſition, with 
the limb reſting on the heel. 

Many of them have alſo taken notice of an accident ſometimes 
attendant on a broken leg, but which really ought to be ſet to the 
account of the poſture in which ſuch leg is placed, more than to 
that of the fracture; I mean the ſhrinking or waſting of the calf. 


( 
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treated in the way J have deſcribed, than in 
the common one. 3 | 

The reſiſtance neceſſarily made by the muſ- 
cles, joined to the great inſtability of parts in 
every ſpecies of fractured leg or thigh, except 
in the few where the bones are broken tranſ- 
verſely, has conſtantly exerciſed the invention 
and ingenuity of practitioners, in deviſing 
means to prevent inequality in the callus as it 
is called, and ſhortneſs and deformity in the 
limb. Our books 'abound with draughts and 
deſcriptions of machines for this purpoſe ; liga- 
fures, pullies, leaden weights and fracture-box- 
es, ſo conſtructed as to overcome and conſtant- 
ly to reſiſt that action of the muſcles ſurround- 
ing the broken bone, that natural tendency in 
them to contract, which the extended poſition 
of the limb neceſſarily induces. Every body 
who has been converſant with matters of this 
ſort knows, that even the beſt of theſe various 
contrivances often prove ſucceſſleſs; and every 
one who will reflect ever ſo little may ſee why 
they muſt be ſo. That they do prove inef- 
fectual, the number of deformed legs and 
ſhortened thighs, which are daily met with, 
evinces ; and that they muſt frequently prove 


fo will be obvious to every one, who will con- 


fider that the effect can laſt no longer than the 
cauſe is continued, unleſs there happens to be 
ſome very favourable circumſtance in the frac- 
ture itfelf, What I mean is this, when the 
reduction of the fracture is ſet about, the limb 
is put into ſuch poſition, that the ſurrounding 

muſcles 


: 
7 
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muſcles reſiſt the extending force very conſide- 
rably, and this in proportion to their ſtrength 
and number: that force is continued and in- 
creaſed till the muſcles give way, and the re- 
ſiſtance being overcome, an opportunity is 
thereby obtained of placing the ends of the 
fracture in as apt poſition with regard to each 
other as the nature of it will admit. If the 
fracture be of the tranſverſe kind, that is, if 


the ends of the broken bone be large, and af- 


ford a good deal of ſpace for contact with each 
other, ſuch appoſition will contribute a good 
deal to the keeping the limb ſteady, and the 
fracture even; but if the fracture be of the 
oblique kind, if there be ſeveral looſe pieces, 
and conſequently neither large contact nor ſta- 
bility from the appoſition, or if due extenſion 
has not been made, or could not, or if the 
ends of the bones have not been judiciouſly 
and properly ſet, the muſcles will act as ſoon 
as the extenſion is relaxed, the fracture will be 
more or leſs diſplaced according to the nature 
of it, the limb will be ſhortened, the time of 
union will be prolonged, and the place of it 
(the callus, as it is called) will be in proporti- 
on more or leſs unequal. _ | 

I take it for granted that it will be aſked, 
Have not our anceſtors in all times happily re- 
dreſſed fractured legs and thighs, by the me- 
thod which they have delivered down to us, 
and which in the preceding pages I have ta- 
ken the liberty to object to? have not ſuch 


limbs frequently been rendered as ſtraight, as 
Vor. II. X vſeful, 


"Bp — 3 
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uſeful, and as little deformed as poſſible ? 1 


anſwer, moſt certainly, yes; it is an undoubt- 


ed truth and cannot be denied. But in my 
turn let me be permitted to aſk, Whether in 
the ſame method great and even unfurmount- 
able difficulty is not frequently met with ? 
whether in many caſes the act of ſetting, as it 
is called, is not exceſſively painful at the time, 
and productive of inflammation and other diſ- 
agreeable ſymptoms afterward ? and whether 


in ſpite of all care, of every contrivance, of 
every ſpecies of machinery which has yet been 


uſed, broken thighs and legs are not often, 
very often left deformed, crooked and ſhorten- 
ed, and that merely from the action of the 
muſcles, and the obliquity or ſhattered ſtate of 
the fracture? The fact is notorious, and the 
ſole queſtion is, Whether or no a different diſ- 
poſition of the parts, preventing ſuch action 
and ſuch reſiſtance, will in many inſtances 
prevent theſe evils? to which, from repeated 
experience, I anſwer, yes. If this ſhould be 
found to be the caſe in general, of which I 
make no doubt, that is, if by this method, ma- 
ny of fuch unfortunate caſes, as in the com- 
mon method of treatment diſappoint both pa- 
tient and ſurgeon, ſhould be found in general 
to ſucceed ſo well as to ſatisfy both, it will 
prove all I wiſh it ſhould prove. Superior uti- 
lity and more frequent ſucceſs are all I con- 
tend for. IEP 
Many people did very well under amputati- 
on before the double incifion was 9 ; 
ws | but 
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but is the double inciſion therefore no im- 
provement ? The operation for the bubonocele 
may be performed with that clumſy inſtrument 
the probe · ſciſſars, but is the biſtoury therefore 
not preferable? A ſurgeon may cut off ſome 


_ ounces, or even pounds, of fleſh from a pati- 


ent's backſide, in order to cure a ſinus, but is 
the cure by the ſimple diviſion of that finus 
therefore not eaſier or more expeditious ? Nei- 
ther of theſe can (I think) be proved, unleſs it 
can at the ſame time be proved, that pain is no 
evil, confinement not at all irkſome, and that 
deformity and elegance of figure are ſynoni- 


mous terms. 


Let not the reader fancy that I would dare 
to amuſe him with ſpeculation, or merely ſpe- 
cious reaſoning on a ſubje& like this. What 
I have ſaid is from experience, repeated experi- 
ence both of myſelf and of others, for a conſi- 
derable length of time paſt, and on a great va- 
riety of ſubjects ; from an experience which 
has perfectly ſatisfied me, and I think will eve- 
ry man who will make the trial fairly and can- 
didly.---I do not pretend to ſay, that by theſe 
means every kind of broken bone will infalli- 
bly and certainly be brought to lie ſmooth, 
even, and of proper length ; if I did, they who 
are verſed in theſe things, would know that I 
ſaid too much; but I will ſay, (what is ſuffi- 
cient for my purpoſe) that it will not only 
ſucceed in all thoſe, in which the old method 
can ever be ſucceſsful ; but alſo in the majo- 
rity of thoſe in which it is not, nor in the na- 
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ture of things can. In thoſe fortunate caſes, in 


which either method will do, the old one is fa- 


tiguing, inconveniept, and even ſometimes of- 
fenſive, from the ſupine and confined poſture of 


the patient; whereas that which is here propoſ- 


ed, gives the patient much greater liberty of mo- 
tion for every purpoſe either of choice or neceſſi- 
ty, and in many of thoſe caſes, wherein the old 
method proves moſt frequently ſo far ſucceſſleſs, 
as to leave the limb ſhort, lame, or deformed ; 
I fay, in moſt of theſe the propoſed method 
will not be attended with theſe inconveni- 
ences. | 
I have already ſaid, that in moſt caſes of bro- 
ken thigh or leg, the method juſt deſcribed will 
be attended with great ſucceſs : but there is one 


particular eaſe in which its utility is ſtill more 


conſpicuous ; a caſe which, according to the ge- 
neral manner of treating it, gives infinite pain 
and trouble both to the patient and ſurgeon, and 
very frequently ends in the lameneſs and diſap- 
pointment of the former, and the diſgrace and 
concern of the latter: I mean the fracture of the 


fibula attended with a diflocation of the tibia. 


Whoever will take a view of the leg of a ſke- 


leton, will ſee that although the fibula he a very 


ſmall and ſlender bone, and very inconfiderable 
in ſtrength, when compared with the tibia, yet 
the ſupport of the lower joint of that limb (the 
ancle) depends ſo much on this flender bone, 
that without it the body would not be upheld, 


nor locomotion performed, without hazard of 


diſlocation every moment. The lower extremi- 


ty 
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ty of this bone, which defcends confiderably be- 
low that end of the tibia, is by ſtrong and inelaſ- 
tic ligaments firmly connected with the laſt- nam- 
ed bone, and with the aſtragalus, or that bone of 
the tarſus which is principally concerned in form- 
ing the joint of the ancle. This lower extremity 
of the fibula has, in its poſterior part, a ſuperfi- 
cial ſulcus for the lodgment and paſſage of the 
tendons of the peronei muſcles, which are here 
tied down by ſtrong ligamentous capſulæ, and 
have their action ſo determined from this point 
or angle, that the ſmalleſt degree of variation 
from it, in conſequence of external force, muſt 
neceſſarily have conſiderable effect on the moti- 
ons they are deſigned to execute, and conſequent- 
ly diſtort the foot. Let it alſo be conſidered, 
that upon the due and natural ſtate of the joint of 
the ancle, that is, upon the exact and proper diſ- 
poſit ion of the tibia and fibula, both with regard 
to each other and to the aſtragalus, depend the 
juſt diſpoſition and proper action of ſeveral other 
muſcles of the foot and toes; ſuch as the gaſtroc- 
nemii, the tibialis anticus, and poſticus, the flexor 
pollicis longus, and the flexor digitorum pedis 
longus, as muſt appear demonſtrably to any man, 
who will firſt diſſect, and then attentively conſi- 
der theſe parts. Ls 
If the tibia and fibula be both broken, they 
are both generally diſplaced in ſuch manner, that 
the inferior extremity, or that connected with the 
foot, is drawn under that part of the fractured 
bone which is connected with the knee; mak- 
ing by this means a deformed, unequal tumefac- 
| | tion 
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tion in the fractured part, and rendering the brok- 
en limb ſhorter than it ought to be, or than its 


fellow. And this is generally the caſe, let 


the fracture be in what- part of the leg it 
may. 

If the tibia only be broken, and no a& of vio- 
lence, indiſcretion, or inadvertence be committed, 
either on the part of the patient or of thoſe who 
conduct him, the limb moſt commonly preſerves 
its figure and length ; the ſame thing generally 
happens if the fibula only be broken, in all that 
part of it, which is ſuperior to letter A in the an- 
nexed figure, or in any part of it between its up- 
per extremity, and within two or three inches of 


its lower one. 


I have already ſaid, and it will obviouſly ap- 
pear to every one who examines it, that the ſup- 
port of the body, and the due and proper uſe and 
execution of the office of the joint of the ancle, 
depend almoſt entirely on the perpendicular bear- 


ing of the tibia upon the aſtragalus, and on its 


firm connection with the fibula, If either of theſe 
be perverted or prevented, ſo that the former 
bone is forced from its juſt and perpendicular po- 
fition on the aſtragalus ; or if it be ſeparated by 
violence from its connection with the latter, the 
Joint, of the ancle will ſuffer a partial diſlocation 
internally *; which partial diſlocation cannot hap- 
pen without not only a conſiderable extenſion, or 
perhaps laceration of the burſal ligament of the joint, 


- whichis lax and weak, but a Jaceration of thoſe 


9 See the figure as above. 
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88 ligaments, which connect the lower end 
of the tibia with the aſtragalus and os calcis, and 
which conſtitute in great {meaſure the ligamentous 
ſtr ength of the joint of the ancle. 

This is the caſe, when by leaping or jumping 
the fibula breaks in the weak part already men- 
tioned, that is within two or three inches of its 
lower extremity. When this happens, the infe- 
rior fractured end of the fibula falls inward toward 
the tibia, that extremity of the bone which forms 
the outer z -andle is turned ſomewhat outward and in- 
ward, and the tibia haying loſt its proper ſupport, 
and nat being of itſelf capable af ſteadily preſerv- 
ing its true perpendicular bearing, is forced off 
from the aſtragalus inwards, by which means the 
weak burſal, or common ligament of the joint, 
is violently ſtretched, if not torn, and the ſtrong 
ones, which faſten the tibia to the aſtragalus and 
08 calcis, are always lacerated ; thus producing 
at the ſame time a perfect fracture and a partial 
diſlocation, to which is ſometimes added a wound 
in the integuments, made by the bone at the in- 
ner ancle, By this means, and indeed as a neceſ- 
ſary conſequence, all the tendons which paſs be- 
hind or under, or are attached to the extremities 
of the tibia and fibula or os calcis, have their na- 
tural direction and diſpoſition fo altered, that 1n- 
ſtead of performing their appointed actions, they 
all contribute to the diſtortion of the foot, and 
that by turning it outward and upward, 

When this accident is accompanied, as it ſome- 
times is, with a wound of the integuments of the 


inner ancle, and that made by the protruſion of 
the 


_ 
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the bone, it not infrequently ends in a fatal gan- 
grene, unleſs prevented by timely amputation, 
though I have ſeveral times ſeen it do very well 
without. But in its moſt ſimple ſtate, unaccom- 
panied with any wound, it is extremely trouble- 
ſome to put to rights, ſtill more ſo to keep it in 
order, and unleſs managed with addreſs and ſkill, 
is very frequently productive both of lameneſs and 
deformity ever after. 

After what has been ſaid, a farther explanati- 
on why this 1s ſo is unneceſſary. Whoever will 
take even a curſory view of the diſpoſition of the 
parts, will ſee that it muſt be ſo. By the frac- 
ture of the fibula, the dilatation of the burſal li- 
gament of the joint, and the rupture of thoſe 
which ſhould tie the end of the tibia firmly to 
the aſtragalus and os calcis, the perpendicular 
bearing of the tibia on the aſtragalus is loſt, and 
the foot becomes diſtorted ; by this diſtortion the 
direction and action of all the muſcles already re 
cited are ſo altered, that it becomes (in the aſual 
way of treating this caſe) a difficult matter to re- 
duce the joint, and, the ſupport of the fibula be- 
ing gone, a more difficult one to keep it in its place 
after reduction. If it be attempted with com- 
preſs and ſtrict bandage, the conſequence often is 
1 very troubleſome, as well as painful ulceration 
of the inner ancle, which very ulceration becomes 
itſelf a reaſon why ſuch kind of preſſure and ban- 
Cage can be no longer continued ; and if the bone 
be not kept in its place, the lameneſs and de- 
formity are ſuch, as to be very fatiguing to the 
patient, and 10 oblige him to wear a ſhoe with an 
0 Iron, 
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iron, or a laced buſkin, or ſomething of 
that ſort, for a great while, or perhaps for life. 

All this trouble, pain, difficulty, and inconve- 
nience are occaſioned by putting and keeping the 
limb in ſuch poſition as neceſſarily puts the muſ- 
cles into action, or into a ſtate of reſiſtance, which 
in this caſe is the ſame, This occaſions the dif- 
ficulty in reduction, and the difficulty in keeping 
it reduced ; this diſtorts the foot, and by pulling 
it outward and upward makes that deformity, 
which always accompanies ſuch accident; but if 
the poſition of the limb be changed, if by laying 
it on its outſide, with the knee moderately 
bent, the muſcles forming the calf of the leg, and 
thote which paſs behind the fibula and under 
the os calcis, are all pur into a ſtate of relaxation, 
and non-refiſtance, all this difficulty and trouble 
do in general vaniſh immediately; the foot may 
eaſily be placed right, the joint reduced, and by 
maintaining the ſame diſpoſition of the limb, e- 
very thing will in general ſucceed very happily, 
as I have many times experienced. 

Two kinds of fracture there are, and only two 
that I can recollect (relative to the limbs) which 
do not admit of the bent poſition of the joints, I 
mean that of the proceſſus oleeranon at the elbow, 
and that of the patella ; in theſe a ſtraight poſition 
of the arm and leg is neceſſary; in the former to 
keep the fractured parts in contact till they are 
united, 1n the latter to bring them as near to each 
other as may beſt ſerve the purpoſe of walking af- 
terward.* _—— RR. 


* Although - ſtraight poſition of the limb is neceſſary for the 
broken patella, yet this very poſition becomes ſo upon the ſame 
ER | | principle 
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Wich regard to the fracture of the patella, 


an opinion has long and generally prevailed, 


which ſeems to me to have no foundation in 
truth, or (when duly conſidered) even in pro- 
bability ; it is, that the great degree of ſtiffneſs 
in the joint of the knee, which is ſometimes 
found to be the conſequence of this kind of 
fracture, is owing to, or produced by, a quan- 
tity of callus falling into it from the edges of 
the broken bone, and that the nearer the bro- 
ken pieces are brought to each other, the more 


likely ſuch conſequence is. 

Every part of this doctrine ſeems equally ab- 
ſurd. In the firſt place, the fractured bone is 
by no means capable of ſupplying ſuch a quan- 
tity of callus as to produce this end, unleſs it 


may be ſuppoſed to run from it as ſolder from 
5 ä a plumber's 


n as renders the bent poſture moſt advantageous in the 
roken tibia and femur, viz. the relaxation of the muſcles and ten- 
dons attached to the fractured bone. | L 

Whoever will for a moment attend to the diſpoſition of the pieces 
in a patella, which has been broken tranſverſely, will ſee how lit- 
tle neceſſary or uſeful the many contrivances of bandages, ſtraps, 
compreſſes, buckles, buttons, &c. to be found in writers are, eſpe- 
cially all that part of them which are applied to the inferior frag- 
ment. | | 

By the action of the united tendons of the extenſores muſcles of 
the leg, the ſuperior fragment is pulled upward and leparated from 
the inferior, but the latter remains nearly, if not abſolutely, where 
it was before the accident; there is nothing to act upon it, and 
therefore it cannot, nor does it move. | | 

The extenſion of the leg puts the muſcles attached to the upper 
part of the broken bone into a ſtate of relaxation, and prevents 
their acting; and though a ſmall compreſs juſt above this piece, 
with a moderate bandage may be uſeful toward retaining it, yet it 
15 the poſition of the leg which muſt keep the broken piece down, 
and fie _——_—_— : | 
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2 plumber's ladle; in the ſecond place, if this 
was the caſe, the moſt likely and indeed the only 
probable way of preventing the depoſition of ſuch 
juice, muſt be by bringing the broken pieces into 
cloſe contact; and in the third place, there is no 
authority from the appearance of ſuch joints after 
death, (at leaſt as far as my experience goes) to 
ſuppoſe this to be the caſe, or to countenance 
ſuch opinion. The cauſe therefore of this rigi- 
dity, which is now and then found to attend the 
broken patella muſt be ſought for elſewhere, viz. 
in the long reſt and confinement of the joint, as 
a means uſed by many to procure exact union; 
in miſchief done to the ligament, which is form- 
ed by the united tendons of the four extenſor 
muſcles of the leg, at the time of and by the frac- 
ture; and in the nature of the fracture itſelf, that 
is, the manner in which the bone ſhall happen to 
be broken. 5 

But, be all this as it may, the fact undoubted- 
ly is, that they walk beſt after ſuch accident, 
whoſe patella has been broken tranſverſely, and 
that into two nearly equal fragments; whoſe con- 
finement to the bed has been ſhort, that is no 
longer than while the inflammation laſted; whoſe 
knee, after ſuch period, has been daily and mo- 
derately moved; and in whom the broken pieces 
are not brought into exact contact, but lie at ſome 
ſmall diſtance from each other. 

I cannot take leave of this ſubject of ſimple 
fractures, without mentioning a circumſtance re- 
lative to them, which although, when rightly un- 
derſtood, is of little or no importance, yet by be- 


ing 
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ing miſunderſtood, becomes frequently of con- 
fiderable conſequence. 

I mean, the uſe of the term, ring end of a 
broken bone. | | 

By the expreſſion, any one unacquainted 
with theſe things would be inclined to think, 
that the prominent part of a broken bone roſe, 
or was elevated from its natural place; and 
became by ſuch riſing ſuperior to the other 
part or extremity of the fracture. This would 
certainly be the idea of an ignorant perſon, 
and as ſuch would be of little conſequence ; 
but by the practice of many, who call them- 
felves ſurgeons, it is as certainly their idea al- 
fo, and this renders it a matter of great con- 
ſequence. Many inſtances are producible, in 
which our conduct 1s 1n great meaſure regu- 
tated by the language which we uſe. Having 
no ideas annexed to our words, leads us into 
abſurdity and unintelligibility, but falſe ones 
influence us ſtill more, and frequently produce 
very material errors. 

The fiſtula lachrymalis, the fiſtula in peri- 
næo, and that in ano, are glaring proofs of this, 
and my preſent ſubje& is full as much ſo: for 
upon the erroneous idea annexed to the term 
riſing end, ſtands all the abſurd practice of com- 
preſs, bolſter, and ſtrict bandage in the caſes of 
ſimple fracture.“ | 
T: * 1. 


# I was ſome few years ago carried by a ſurgeon, ſince dead, to 
ſee a contrivance of his own to keep down the riſing end of a bro- 


ken tibia. I: was ſomewhat upoa the principle of Petit's tourniquet, 
} and 
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The truth is, that there is really no ing end 
to a broken bone; I mean, when applied, as 
the term uſually is, to the leg, thigh, and clavi- 
cle. There is indeed a ſuperior or prominent 
end or part, and an inferior or depreſſed one, 


but the former of theſe is in its proper place, 


from which it cannot by art be moved; and 
the latter, which is not in its proper place, is 
very capable by art of being put into it. 


Perhaps this may to ſome appear a mere play 


of words, a nominal diſtinction, without a real 
difference; but when the influence, which a 
right or wrong idea of this produces on practice 
is attended to, the conſequence will be obvious 
and ſerious. 

When a collar bone, os femoris, or tibia and 
fibula are broken, by the action of the muſcles, 
by the motions of the patient, and by the mere 
weight of the inferior part of the arm, thigh, 
or leg, the fractured ends of ſuch bones are diſ- 


placed, and always diſplaced in ſuch manner, 


that the inequality occaſioned neceſſarily by 
ſuch diſplacement, proceeds from the inferior 
end of the fractured bone being retracted or 


drawn under the ſuperior : this produces a tu- 


mefaction or unequal riſing, and the upper ex- 
tremity of the fracture is therefore called the 


riſing end of it. Now the man who regards 


this riſing end as that part of the fracture 
which 


and calculated to act by compreſſion. I told him my opinion free- 
ly, but the inventor was wedded to his invention; and the firſt ſim- 
ple fracture he applied it to, he thereby converted into a com- 
pound one, by preſſing the bone through the ſkin. 
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which has by ſuch riſing got out of its place, 
and not as having accidentally become the 
prominent part merely by the inſinuation or 
retraction of the other part underneath it, will 
go to work with bolſter, compreſs, and ban- 
dage, in order to bring and keep ſuch end 
down; by which means he will give his pati- 
ent conſiderable pain, and while he depends 
on ſuch means alone, will moſt certainly be 
fruſtrated in his intention and expectation, the 
means not being adequate to the propoſed end. 
But the man who looks on this in the true 
light, that is, who looks on the ſuperior part, 
as being in its proper place, and the inferior, as 
being diſplaced by the weight of the limb, and 
the action of the muſcles, will know, that by 
the mere poſition of ſuch limb, he ſhall be able 
to remedy all the inconvenience and deformity, 
as far as they are by art capable of remedy, 


without the parade or the fatigue of uſeleſs ap- 


Paratus. | 

He will, for example, know that the promi- 
nent part of a broken clavicle, that part of it 
which is next to the ſternum, is juſt where it 


ſhould be; and that the inferior part, that 


which is connected with the ſcapula, is out of 


its place, by being drawn down by the weight 
of the arm ; and therefore inſtead of loading, 
as is uſual, the prominent part with quanti- 
ties of compreſs, which never can do any ſer- 
vice, he, by a proper elevation of the arm, 
will bring the lower end upward into contact 
with the other; and thereby, with very little 

trouble, 
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troüble, eaſily accompliſh what he never can 
do in any other manner, however operoſe. 
The ſame thing will happen from the ſame 
principles in the leg and thigh ; a prominence, 
or a riſing end, there always will be, but that 
riſing end is never to be brought down by 
any preſſure from compreſs or bandage ; the 
fallen or inferior one muſt always be brought 
up to it by the proper poſition of the reſt of the 
limb: .this will always remove the inequality as 
far as it is removable, and nothing elſe can.* 


In a profeſt regular treatiſe on this ſubje&, it would be right 
to take notice of what may be called the infortunia or accidental 
evils, which ſometimes accompany even ſimple fractures; ſuch are, 
diſeafe ariſing from injury done to the medullary membrane, with- 
in the bones, in bad habits: hzmorrhage, or a ſpecies of ſpurious 
aneuriſm, from a wound of the interoſſeal artery, between the ti- 
bia and fibula, or of either of the carpal arteries : miſchief from the 

fracture becoming accidentally the Gas of the criſis of a fever, de- 
ficiency of callus, or the accident of the broken bone not uniting : 
the fractured limb becoming the ſeat of an eryſipelas, terminating 
in a ſlough of the common membrane and perioſteum : the gelati- 
nous juice or callus, which ſhould unite the fracture, being in ſo 
morbid a ſtate, as to produce a kind of caries with exoſtoſis, inſtead 
of its doing its proper duty, &c. Of all theſe there are examples, 
but they do not come within the plan which I preſcribed to my- 
ſelf when I began theſe papers. 
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COMPOUND FRACTURES, 


' Uſe the term compound fracture in the ſenſe 
in which the Engliſh have always uſed it; 
that is, to imply a broken bone complicated 
with a wood; of Tone Du ok 4 0 
In this kind of caſe the firſt object of confide- 
ration is, whether the preſervation of the fraQtur- 
ed limb can, with ſafety to the patient's hfe, be. 
attempted ; or, in other words, whether the 
probable chance of deſtruction, from the nature 
and circumſtances of the accident, is not greater 
than it would be from the operation of amputati- 
on. Many things may concur to make this the 
caſe. The bone or bones being broken into ma- 
ny different pieces, and that for a conſiderable. 
extent, as happens from broad wheels, or other 
heavy bodies of large ſurface, paſſing over, or 
falling on ſuch limbs; the ſkin, muſcles, tendons, 
&c. being ſo torn, lacerated and deſtroyed, as to 
render gangrene and mortification the moſt pro- 
bable and moſt immediate conſequence; the ex- 
tremities of the bones forming a joint being cruſh- ; 
ed, or as it were comminuted, and the ligaments = 
Voll. 1 connecting Y 
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connecting ſuch bones being torn and ſpoiled, 


are, among others, ſufficient reaſons for propoſ- 
ing and for performing immediate amputation. 
Reaſons, which (notwithſtanding any thing 
that may have been ſaid to the contrary) long 
and reiterated experience has approved, and 
which are vindicable upon every principle of 


| humanity, or chirurgie knowledge. 


When a ſurgeon ſays, that a limb, which 
has juſt ſuffered a particular kind of compound 
fracture, ought rather to be immediately cut 
off, than that any attempt ſhould be made for 
its preſervation, he does not mean by ſo ſay- 
ing, that it is abſolutely impoſſible for ſuch limb 
to be preſerved at all events; he is not to be 
ſuppoſed to mean ſo much in general, though 
ſometimes even that will be obvious ; all that 
he can truly and juſtly mean is, that from the 
experience of all time it has been found, that 
the attempts to preſerve limbs ſo circumſtanc- 


ed, have moſt frequently been fruſtrated by the 


death of the patients, in conſequence of ſuch 


injury; and that from the ſame experience it 


has been found, that the chance of death 
from amputation is by no means equal to that 
ariſing from ſuch kind of fracture. 8 
Every man knows, that apparently deſpe- 
rate caſes are ſometimes cured; and that 
limbs ſo ſhattered and wounded, as to render 
amputation the only probable means for the 
preſervation of life, are now and then ſaved. 


This is an uncontroverted fact, but a fact 


which proves very little againſt the common 
opinion; 
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opinion; becauſe every man of experience al- 
ſo knows, that ſuch eſcapes are very rare, 
much too rare to admit of being made prece- 
_ dents, and that the majority of ſuch attempts 
Kail.“ | 

This conſideration relative to amputation is 
of the more importance, becauſe it moſt fre- 
quently requires immediate determination; 
every minute of delay is, in many inſtances, 
to the patient's diſadvantage; and a very 
ſhort ſpace of time indeed, frequently makes 
all the difference between probable ſafety and 
fatality. If theſe caſes in general would admit 
of deliberation for two or three days, and dur- 
ing that time ſuch circumſtances might be ex- 


pected to ariſe, as ought neceſſarily to deter- 
1 2 | mine 


* The baron Van Swieten, writing as many others have done, 
that is, theoretically on ſurgery, adviſes us, in the caſe of very bad 
compound fractures, which may moſt probably require amputation, 
to defer the operation, until we have tried the force of antiſeptic 
fomentations and applications of like kind for two or three days; 
and this opinion and advice he builds, in ſome meaſure, on a re- 
markable ſucceſs of La Motte, in a ſeemingly deſperate caſe, of a 
man's leg maſhed by the wheel of a heavy carriage.  » 

That De La Motte's patient eſcaped, I make no doubt, becauſe 
he has ſaid ſo; but the ſurgeon ſhewed much more raſhneſs in at- 
tempting to ſave ſuch a limb, than he would have done in the am- 
putation of it; the operation would have been the more juſtifiable 
practice. — With regard to the baron's advice, to ſtay two or three 
days, I take the liberty to add, that if you do that, ſtay ſeveral 
more ; for at the end of that time (I mean two or three days) the 
patient will bave very little chance indeed from the operation, much 
| lefs than he would have had at the time of the accident. 

I ſhould be very ſorry to be thought a patron or an adviſer of 
raſhneſs or cruelty ; but in what I have here ſaid, I believe I ſhall 
have every man in the profeſſion, who has either true humanity or 
| ſound judgment founded on experience, on my fide. 8 
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| || mine the ſurgeon in his conduct, without add- 1 
i i ing to the patient's hazard, the difference I 
(it would be conſiderable ; the former would not 1 

1 ſeem to be ſo precipitate in his determination, 3 
F' as he is frequently thought to be ; and the lat- 4 
L if ter, being more convinced of the necefliity, I 
|| would ſubmit to it with leſs reluctance. But L 
|} unhappily for both parties, this is ſeldom the A 
| | | caſe; and the firſt opportunity having been 2 

4 neglected or not embraced, we are very fre- 4 
| i quently denied another. Here therefore the 1 
fl whole exertion of a man's judgment 1s requir- 4 

| | ed, that he may neither raſhly and unneceſſa- 3 
| rily deprive his patient of a limb, nor through A 
a falſe tenderneſs or timidity, ſuffer him to 1 

periſh, by endeavouring to preſerve ſuch limb. 2 

13S Some degree of addreſs is alſo neceſſary upon 1 

14 ſuch occaſion, in order to convince the pa- 3 

1 tient, that what ſeems to be determined upon 4 
it | haſtily and with precipitation, will not ſafely 3 
I! |: admit of longer deliberation. E 

11K The limb being thought capable of preſer- 

wil vation, the next conſideration is the reduc- 

1 tion of the fracture. The eaſe or difficulty 

it | attending this depends, not only on the gene- 

1 ral nature of the cafe, but on the particular diſ- 
| poſition of the bone with regard to the 
1H wound, 

bi | If the bone be not protruded forth, the trou- 
Fil ble of reducing and of placing the fracture in a 
11 good poſition, will be much leſs than if the caſe 
Titi be otherwiſe ; and in the caſe of protruſion or 
1 | thruſting 
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thruſting forth of the bone or bones, the diffi- 
culty is always in proportion to the compara- 
tive ſize of the wound, through which ſuch 
bone has paſſed. In a compound fracture of 
the leg or thigh, it is always the upper part of 
the broken bone which is thruſt forth. If the 
fracture be of the tranſverſe kind, and the 
wound large, a moderate degree of extenſion 
will in general eaſily reduce it; but if the 
fracture be oblique, and terminates, as it often 
does, in a long ſharp point, this point very of- 
ten makes its way through a wound no larger 
than juſt to permit ſuch extenſion. In this caſe, 
the very placing the leg in a ſtraight poſition, 
in order to make extenſion, obliges the wound 
or orifice to gird the bone tight, and makes all 


that part of it, which is out of ſuch wound, 


preſs hard on the ſkin of the leg underneath it. 
In theſe circumſtances, all attempts for redyc- 
tion in this manner will be found to be imprac- 
ticable; the more the leg is ſtretched out, the 
tighter the bone will be begirt by the wound, 
and the more it will preſs on the ſkin under- 
neath. | 

Upon this occaſion, it 1s not very unuſual to 
have recourſe to the ſaw, and by that means to 
remove a portion of the protruded bone. 

I will not ſay that this 1s always or abſolute- 
ly unneceſſary or wrong, but it moſt certainly 
is frequently ſo. In ſome few inſtances, and 
in the caſe of extreme ſharp-pointedneſs of the 
extremity of the bone, it may be, and undoubt- 


edly 
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_ edly is right, but in many inſtances, it is totally 
unneceſſary. 


The two moſt proper means of overcoming 
this difficulty are, change of poſture of the limb, 
and enlargement of the wound. In many caſes 


the former of theſe, under proper conduct, will 
be found fully ſufficient; and where it fails, the 


latter ſhould always be made uſe of. Whoever 
will attend to the effect, which putting the leg or 
thigh (having a compound fracture and protruded 
bone) into a ſtraight poſition always produces; 
that is, to the manner in which the wound in ſuch 
poſition girds the bone, and to the increaſed dif- 


ficulty of reduction thereby induced, and will 


then, by changing the poſture of ſuch lim b from 
an extended one, to one moderately bent, obſerve 
the alteration thereby made, in both the juſt- 
mentioned circumſtances, will be ſatisfied of the 
truth of what I have ſaid, and of the much great- 
er degree of caſe and practicability of reduction in 
the bent, than in the extended poſition, that is, 


in the relaxed, than in the ſtretched ſtate of the 


muſcles. Reduction being found impracticable, 
either by extenſion or change of poſture, the ob- 
vious and neceſſary remedy for this difficulty is 
enlargement of the wound. This to ſome prac- 
titioners, who have not ſeen much of this buſineſs, 
appears a diſagieeable circumſtance, and there- 
fore they endeavour to avoid it ; but their appre- 
henſions are in general groundleſs and ill-founded ; 
in enlarging the wound there 1s neither difficulty 
nor danger, it is the ſkin only which can require 
diviſion, and in making ſuch wound there can be 

ng 
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no poſſible hazard. It is needleſs to ſay that the 
diviſion ſhould be ſuch as to render reduction ea- 


ſy ; or to remind the practitioner, that ſuch en- 


larged opening may ſerve very good future pur- 


poſes, by making way for the extraction of 


fragments, and the diſcharge of matter, ſloughs, 


&c. W 


If the bone be broken into ſeveral pieces, and 
any of them be either totally ſeparated, ſo as to 
lie looſe in the wound, or if they be ſo looſened 


and detached as to render their union highly im- 


probable, all ſuch pieces ought to be taken away ; 
but they ſhould be removed with all poſſible gen- 
tleneſs, without pain, violence or Jaceration, with- 
out the riſque of hemorrhage, and with as little 
poking into the wound as poſſible. If the extre- 
mities of the bone be broken into ſharp points, 
which points wound and irritate the ſurroundin 

parts, they muſt be removed alſo, But the whole of 
this part of the treatment of a compound fracture 
ſhould be executed with great caution ; and the 
practitioner ſhould remember, that if the parts 
ſurrounding the fracture be violated, that is, be 
torn, irritated, and fo diſturbed as to excite great 
pain, high inflammation, &c. it is exactly the ſame 
thing to the patient, and to the eyent of the caſe, 
whether ſuch violence be the neceſſary conſe- 
quence of the fracture, or of his unneceſſary, and 
awkward manner of poking into, and diſturbing 
the wound. The great objects of fear and appre- 


henſion in a compound fracture (that is, in the 
flirſt or early ſtate of it) are, pain, irritation, and 


inflammation; theſe are to be avoided, prevent- 


ed, 
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ed, and appeaſed by all poſſible means, let every 
thing elſe be as it may ; and although certain things 
are always recited, as neceſſary to be done, ſuch 
removal of fragments of bone, of foreign bodies, 
&c. &c. &c. yet it is always to be underſtood, 
that ſuch acts may be performed without preju- 
dicial or great violence, and without-adding at all 
to the rifque or hazard neceſſarily incurred by the 
diſeaſe. 

Reduction of or ſetting a compound fracture 1s 
the ſame as in the ſimple; that is, the intention 
in both is the ſame, viz. by means of a proper de- 
gree of extenſion to obtain as apt a poſition of the 
ends of the fracture with regard to each other, as 
the nature of the caſe will admit, and there- 
by to produce as perfect and as ſpeedy union as 
poſſible. 

Too repeat in this place what has already been 
ſaid under the head of extenſion, would be tedi- 
ous and unneceflary. If the arguments there uſ- 
ed for making extenſion, with the limb ſo mode- 
rately bent as to relax the muſcles, and take off 
their power of reſiſtance, have any force at all, 
they muſt have much more when applied to the 
preſent caſe: if it be allowed to be found very 
painful to extend, or to put or keep on the ſtretch, 
muſcles which are not at all or but ſlightly wound- 
ed, and only liable in ſuch extenſion to be prick- 
ed and irritated, it is ſelf-evident that it muſt be 
much more ſo when the ſame parts are torn and 
wounded conſiderably ; when the ends of the frac- 
tured bone have made their way quite thro' them, 
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divided the ſkin, and laid all open to the acceſs of 
the air. | 

Every conſequence which does or may be ſup- 
poſed to flow from wound, pain; or irritation, in 
conſequence of violence, mult neceſſarily be much 
greater, when a lacerated wound, and that made 
by the bone, 1s added to the fracture ; not to 
mention the ills ariſing from extending or 
ſtretching out muſcles already torn or half di- 
vided. 5 
One moment's reflection muſt be ſufficient to 
convince any reaſonable man; but experience is the 
only proper teſt of all theſe kindsof things. Let this 
method of treatment then, be fairly and proper- 
ly ſubjected to it; and if the great advantage of 
the one over the other does not appear, that is, if 
the leſs ſenſation of pain by the patient, and the 
more happy, more perfect, and more expediti- 
ous accompliſhment of his purpoſe by the ſurgeon, 
do not determine greatly in favour of relaxed po- 
ſition, I am, and have for a conſiderable length 
of time, been greatly miſtaken. 2 

The wound dilated, (if neceſſary) looſe pieces 
removed, (if there were any) and the fracture 
reduced, and placed in the beſt poſſible poſiti- 
on, the next thing to be done is to apply a dreſſ- 
ing. 

On this ſubject a great deal has been ſaid by 
writers, particularly by ſuch of them as have im- 
plicit faith in external applications; but, in or- 
der to be able to execute this part of the proceſs 
properly, a man has only to aſk himſelf, What 
are the intentions which, by any kind of dreſſing 
to 


- 
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to a compound fracture, he means to aim at the 


accompliſhment of? And a rational anſwer 
to this will give him all that he can want to 
know. : 

The dreſſing neceſſary in a compound fracture 

js of two kinds, viz. that for the wound, and that 

for the limb. By the former, we mean to main- 

tain a proper opening for the eaſy and free diſ- 

charge of gleet, ſloughs, matter, extraneous bo- 

dies, or fragments of bone, and this in ſuch man- 

Wn ner, and by ſuch means, as ſhall give the leaſt 

j poſſible pain or fatigue, ſhall neither irritate by its 

N qualities, nor oppreſs by its quantity, nor by any 
4 means contribute to the detenſion or lodgment of 

what ought to be ce By the latter, our 

aim ſhould be the prevention or removal of in- 

; flammation, in order, if the habit be good, and 
| all other circumſtances fortunate, that the wound 3 
| may be healed, by what the ſurgeons call the firſt I 


intention, that is, without ſuppuration or abſceſs ? 
or that not being practicable, that gangrene and I 
mortification, or even very large ſuppuration may 4 
be prevented, and ſuch a moderate and kindly de- 3 


gree of it eſtabliſhed, as may beſt ſerve the pur- 3 
poſe of a cure, The firſt therefore, or the dreſſ- 
ing for the wound, can conſiſt of nothing better, 
or indeed ſo good, as ſoft dry lint, laid on ſo light- 
ly as juſt to abſorb the ſanies, but neither to diſ- 
tend the wound, or be the ſmalleſt impediment or 
obſtruction to the diſcharge of matter. This lint 
ſhould be kept clear of the edges, and the whole 
of it ſhould be covered with a pledgit ſpread 
with a ſoft eaſy digeſtive, The times of drefling 

| muſt 
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muſt be determined by the nature of the caſe ; % 
the diſcharge be ſmall or moderate, once 1n twen- 
ty-four hours will be ſufficient ; but if it be large, 
more frequent dreſſing will be neceſſary, as well 
to prevent offence, as to remedy the inconveni- 
ences ariſing from a great diſcharge of an irritat- 
ing ſharp ſanies. 

The method of treating the limb, with a view 
to the prevention of ſuch accidents and ſymptoms, 
as pain, inflammation, and laceration of parts are 
likely to produce, is different with different prac- 
tioners; ſome uſing from the very firſt, relaxing, 
greaſy, applications; others applying medicines of 
very different nature. Both theſe may be right con- 
ditionally, that is, according to different circum- 
ſtances in the caſe, but they cannot be equally 
ſo in the ſame circumſtances. 

Many practitioners are accuſtomed to envelope 
compound fractures in a ſoft, warm, relaxing ca- 
taplaſm from the very firſt; whether the limb 
be in a tenſe ſwollen ſtate, or not. This, if I may 
take the liberty of ſaying ſo, appears to me to be 
injudicious. When from neglect, from length 
of time paſſed without aſſiſtance, from miſconduct 
or drunkenneſs in the patient, from awkwardneſs 
and unhandineſs in the aſſiſtants, or from any 
other cauſe, a tenſion has taken poſſeſſion of the 
limb, and it is become tumid, ſwollen and pain- 
ful, a wag cataplaſm is certainly the beſt and 
moſt proper application that can be made, and 
that for very obvious reaſons; the ſtate of the 
parts under theſe circumſtances is ſuch, that ini- 
mediate union is impoſſible, and nothing but a 
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free and plentiful ſuppuration can diſſipate or re- 
move impending miſchief ; every thing therefore 
which can tend toward relaxing the tenſe, ſwol- 
len, and irritable ſtate of the parts concerned, 
muſt neceſſarily be right; the one thing aimed at 
(plentiful ſuppuration) cannot be accompliſhed 
without it. But when the parts are not in this 
ſtate, the intention ſeems to be very different. To 
relax ſwollen parts, and to appeaſe pain and ir- 
ritation by ſuch relaxation, is one thing; to pre- 
vent inflammatory defluxion and tumefaction is 
certainly another; and they ought to be aimed at 
by very different means. In the former, a large 
ſuppuration is a neceſſary circumſtance of relief, 
and the great means of cure; in the latter it is 
not, and a very moderate degree of it is all tnat is 
required. The warm cataplaſm therefore, al- 
though it be the beſt application that can be made 
uſe of in the one caſe, is certainly not ſo proper 
in the other, as applications of a more diſcutient 
kind, ſuch as mixtures of ſpirit. vini, vinegar and 
water, with crude ſal ammoniac, ſpirit. Mindere- 
ri, acet. litharg. and medicines of this claſs, in 
whatever form the ſurgeon may chuſe. By theſe, 
in good habits, in fortunately-circumſtanced cafes, 
and with the aſſiſtance of what ſhould never be 
neglected, I mean phlebotomy, and the general- 
antiphlogiſtic regimen, inflammation may ſome- 
times be kept off, and a cure accgmplithed, 
without large collections or diſcharges of matter, 
or that conſiderable degree of ſuppuration, which 
though neceſſary in ſome caſes, and almoſt una- 
voidable in others, are and mult be rather promoted 
and 
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and encouraged than retarded or prevented, 
by warm relaxing applications ef the poultice 
kind. 

Compound fractures in general require to be 
dreſſed every day; and the wounded parts not 
admitting the ſmalleſt degree of motion without 
great pain, perfect quietude becomes as neceſſary 
as frequent dreſſing. 

The common bandage therefore (the roller) has 
always in this caſe been laid afide, and what is 
called the eighteen-tailed bandage ſubſtituted, ve- 
ry judiciouſly, in its place. Of this I have alrea- 
dy ſpoken fo largely, as to make repetition un- 
neceſlary, _ | 

Splints, that is, ſuch ſhort ones as are moſt 
commonly made uſe of in ſimple fractures, are by 
all forbid in the compound, and that for the ſame 
reaſon which ought to have prevented them from 
having ever been uſed in the former, viz. becauſe 
the probable good to be derived from them can 
be but little; and the probable miſchief 1s obvi- 
ous and conſiderable. 
hut although ſhort ſplints are for many reaſons 

palpably improper, in both caſes, yet thoſe of pro- 
per length, thoſe which reach from joint fo joint, 
comprehend them both, and applied on each fide 
of the leg only, are very uſeful both in the ſim- 
ple and in the compound fracture, as they may 
thus applied, be made to keep the limb more con- 
ſtantly ſteady and quiet, than it can be kept with- 
out them. 

With regard to poſition of the limb, J have al- 
ready been ſo explicit, when ſpeaking of Dees 

| | ole 
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ple fracture, that to ſay any thing more about 
it here, would be an abuſe of the reader's time 
and patience. The only, or the material dif- 
ference between a ſimple and a compound frac- 
ture, as far as relates to this part of the treat- 
ment, is, that as the parts ſurrounding the bro- 
ken bone in the latter are more injured, and 
conſequently more liable to irritation, pain, in- 
flammation, and all their conſequences, there- 
fore every method and means, by which the 
alleviation of ſuch ſymptoms, and the preven- 
tion of ſuch conſequences can be obtained, is 
ſtill more neceſſary and requiſite. Among theſe 
the poſture of the limb is ſo principal a circum- 
ſtance, that without its concurrence every other 
will be fruitleſs. The points to be aimed at are, 
the even poſition of the broken parts of the 
bone, and ſuch diſpoſition of the muſcles ſur- 
rounding them, as is moſt ſuitable to their 
wounded, lacerated ſtate, as ſhall be leaſt like- 
ly to irritate them, by keeping them on the 
ſtretch, or to produce high inflammation, and 
at beſt large ſuppuration. Theſe, I ſay, are the 
ends to be purſued ; and how much the poſition 
of the limb does, and mult neceſſarily contri- 
bute to the advantage or diſadvantage juſt re- 
cited, muſt be ſo obvious to any body capable 
of reflection, that nothing more need be ſaid 
about it. 

At the beginning of theſe ſheets, I have ſaid, 
that it was not my intention to write a regu- 
lar treatiſe, but only to throw out a few hints, 


which I hoped might prove uſeful to ſuch as 
have 
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have not yet received better information. 
The part of my ſubject at which I am now ar- 
rived, does not indeed admit of much more : 
a few general precepts are all which a writer 
can give; the particular method of conducting 
each particular caſe, muſt be determined by 
the nature of that caſe, and by the judgment 
of the ſurgeon. 

Every body knows, or ought to know, that 
theſe caſes, of all others require at firſt the 
moſt rigid obſervance of the antiphlogiſtic re- 

imen ; that pain is to be appeaſed, and reſt 
obtained, by anodynes ; that inflammation is 
to be prevented or removed, by free and fre- 
quent bleeding, by keeping the body open, 
and by the adminiſtration of ſuch medicines 
as are beſt known to ſerve ſuch purpoſes.--- 
And that, during this firſt ſtate or ſtage, the 
treatment of the limb muſt be calculated, ei- 
ther for the prevention of inflammatory tume- 
faction, by ſuch applications as are in- general 
known by the title of diſcutients ; or, ſuch tu- 
mor and tenſion having already taken poſſeſſi- 
on of the limb, that warm fomentation, and 
relaxing and emollient medicines. are requir- 
ed. 

If theſe, according to the particular exigence 
of the caſe, prove ſucceſsful, the conſequence 
is, either a quiet eaſy wound, which ſuppu- 
rates very moderately, and gives little or no 
trouble; or a wound, attended at firſt with 
conſiderable inflammation, and that producing 


large ſuppuration, with great diſcharge and 
__ troubleſome 
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troubleſome formation and lodgment of mat- 


ter. If, on the other hand, our attempts do 
not ſucceed, the conſequence is gangrene and 


mor tification. . 
Theſe are the three general events or ter- 


minations of a compound fracture ; and accord- 


ing to theſe muſt the ſurgeon's conduct be re- 
gulated. 

In the firſt inſtance, he has indeed nothing 
to do but to avoid doing miſchief, either by 
his manner of drefling, or by diſturbing the 
limb. Nature let alone will accompliſh her 
own purpoſe; and art has little more to do 
than to preſerve the due polition of the limb, 
and to take care that the dreſſing applied to 
the wound proves no impediment. 

In the ſecond ſtage, that of formation and 
lodgment of matter, in conſequence of large 
ſuppuration, all a ſurgeon's judgment will 
ſometimes be required in the treatment both 
of the patient and his injured limb. Inlarge- 
ment of the preſent wound, for the more con- 
venient diſcharge of matter; * new or counter- 
openings for the ſame purpoſe, or for the ex- 
traction of fragments of broken or exfoliated 


bone, will very frequently be found neceſſary, 


and 


It is a practice with ſome, from a timidity in uſing a knife, to 
make uſe of bolſters and plaſter-compreſſes for the diſcharge of 
lodging matter. Where another, or a counter-opening can conve- 
niently and ſafely be made, it is always preferable ; the compreſs 
ſometimes acting diametrically oppoſite to the intention with which 
it is applied, and contributing to the lodgment by confining the 
matter; beſide which; it requires a greater degree of preſſure to 
make it efficacious, than a limb in ſuch cifcumſtances generally can 


bear. 
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and muſt be executed. In the doing this, care 
muſt be taken that what is requiſite be done, 
and no more; and that ſuch requiſite operati- 
ons be performed with as little diſturbance and 
ain as poſſible; the manner of doing buſineſs 
of this kind, will make a very material differ- 
ence in the ſufferings of the patient. 


Very contrary, or at leaſt very different in- 
tentions, ſeem to me to require the ſurgeon's 
very particular atterition in the two parts of 
this ſtage of the diſeaſe. 

Previous to large ſuppuration, or conſidera- 
ble collections and lodgments of matter, tume- 
faction, induration, and high inflammation, at- 
tended with pain, irritation, and fever, require 


evacuation by phlebotomy, an open belly, and 


antiphlogiſtic remedies, as well as the free uſe 
of anodynes, and ſuch applications to the limb 
as may moſt ſerve the purpoſe of relaxation. 

But the matter having been formed and let 
out, and the pain, fever, &c. which were 
ſymptomatic thereof, having diſappeared or 
ceaſed, the uſe and purpoſe of ſuch medicines 


and ſuch applications ceaſes alfo, and they 


ought therefore to be diſcontinued. By eva- 
cuation, &c. the patient's ſtrength has neceſ- 
ſarily (and indeed properly) been reduced; by 
cataplaſm, &c. the parts have been ſo relaxed 
as to procure an abatement or ceſſation of in- 
flammation, a ſubſidence of tumefaction, and 
the eſtabliſhment of a free ſnppuration ; but 
theſe ends once fairly and fully anſwered, ano- 
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ther intention ariſes, which regards the ſafety 
and well-doing of the patient, nearly, if not 
full as much as the former, which intention 


will be neceſſarily fruſtrated by purſuing the 
method hitherto followed. The patient now 
will require refection and ſupport, as much as 


he before ſtood in need of reduction; and the 


limb, whoſe indurated and inflamed ſtate hi- 
therto required the emollient and relaxing 
poultice, will now be hurt by ſuch kind of ap- 
plication, and ſtand in need of fuch as are en- 
dued with contrary qualities, or at leaſt ſuch as 
ſhall not continue to relax. Good, light, eaſily 
digeſted nutriment, and the Peruvian bark, 
will beſt anſwer the purpoſe of internals ; the 
diſcontinuation of the cataplaſms, and the ap- 
plication of medicines of the corroborating 
kind, are as neceſſary with regard to exter- 
nals.* : 

In ſhort, if there be any rationale in the uſe 
of the cataplaſm in the firſt ſtage, its impropri- 
ety in the ſecond muſt be evident from the 
ſame principles. So alſo with regard to eva- 
cuation, and the antiphlogiſtic regimen, when 
all the good propoſed to be obtained by them 
has: been received, a purſuit of the ſame me- 


thod 


It is ſurpriſing how large and how diſagreeable a diſcharge will 
be made for a conſiderable length of time, in ſome inſtances, from 
the detenſion and irritation of a ſplinter of bone. If therefore ſuch 
diſcharge be made, and there be neither ſinus nor lodgment to ac- 
count for it, and all other circumſtances are favourable, examinati- 
on ſhould always be made, in order to know whether ſuch cauſe 
does not exiſt, and if it does, it muſt be gently and carefully re- 
moved. 
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thod muſt become injurious, and that for the 
ſame reaſon why it was before neceſſary and 
beneficial. n 
A non- attention to this has, I believe, been 
not infrequently the cauſe of the loſs both of 
limbs and lives. e 1 
Every body who is acquainted with ſurgery 
knows, that in the caſe of bad compound frac- 
ture, attended with large ſuppuration, it ſome- 
times happens, even under the beſt and moſt 
judicious treatment, that the diſcharge becomes 
too great for the patient to ſuſtain; and that 
after all the fatigue, pain and diſcipline, which 
he has undergone, it becomes neceſſary to com- 
pound for life by the loſs of the limb.“ This, 
I ſay, does ſometimes happen under the beſt 
and moſt rational treatment; but I am con- 
vinced that it alſo is now and then the conſe- 
quence of purſuing the reducing, the antiphlo- 
giſtic, and the relaxing plan too far. I would 
therefore take the liberty ſeriouſly to adviſe 
the young practitioner, to attend diligently to 
his patient's pulſe and general ſtate, as well as 
to that of his fractured limb and wound; and 
when he finds all febrile complaint at an end, 
and all inflammatory tumor and hardneſs gone, 
that his patient is rather languid than feveriſh, 
1 that 


There is one circumſtance relative to compound fractures, 
which perhaps may be deemed worth noting ; which is, that I do 
not remember ever to have ſeen it neceſſary to amputate a limb for 
a compound fracture, on account of the too great diſcharge, in 
which the fiacture had been united. In all thoſe caſes, where the 
operation has been found neceſſary on account of the drain, the 
fracture has always been perfectly looſe and diſunited. 
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that his pulſe is rather weak and low than hard 
and full, that his appetite begins to fail, and that 

he is inclined to ſweat or purge without aſſignable 
cauſe, and this in conſequence of a large diſcharge 
of matter from a limb which has ſuffered great 
inflammation, but which is now become rather 
ſoft and flabby than hard and tumid; that he will 
in ſuch circumſtances ſet about the ſupport of his 
patient, and the ſtrengthening of the diſeaſed limb 
fotrs viribus; in which I am from experience ſa- 
tified, he may often be ſucceſsful, where it may 
not be generally expected that he would. At leaſt 
he will have the ſatisfaction of having made a ra- 
tional attempt; and if he is obliged at laſt to have 
recourſe to amputation, he will perform it, and 
his patient will ſubmit to it with leſs reluctance 
than if no ſuch trial had been made. 

T have ſaid, that a compound fracture either u- 
nites and heals as it were by the firſt intention, 
which is the caſe of ſome of the lucky few, (and 
was my own z) or it is attended with high inflam- 
mation, multiplied abſcefles, and large ſuppurati- 
on, demanding all a ſurgeon's attention and ſkill ; 

and even then ſometimes ending in the loſs of 
limb, or life, or both ; or, that all our attempts 
prove fruitleſs from the firſt, and gangrene and 
mortification are the inevitable as tn of the 
accident. 

The two firſt J have already ſpoken to, the 
laſt only remains. 

Gangrene and mortification are ſonetinase the 
inevitable conſequences of the miſchief done to the 
limb at the time that the bone is broken; or 


| they 
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they are the conſequences of the laceration of 
parts made by the mere protruſion of the ſaid 
bone. 6 5 
They are alſo ſometimes the effect of improper 
or negligent treatment; of great violence uſed in 
making extenſion; of ircitation of the wound- 
ed parts, by poking after, or in removing frag- 
ments or ſplinters of bone; of painful dreſſings; 
of improper diſpoſition of the limb, and of the 
neglect of phlebotomy, anodynes, evacuation, 
&c. Any or all theſe, are capable either of in- 
ducing ſuch a ſtate of inflammation as ſhall end 
in a gangrene, or of permitting the inflammation, 
neceſſarily attendant upon ſuch accident, to ter- 
minate in the ſame event. | 
When ſuch accident or ſuch diſeaſe 1s the mere 
conſequence of the injury done to the limb, ei- 
ther at the time of or by the fracture, it general- 
ly makes its appearance very early ; in which 
caſe alſo, its progreſs is generally tao rapid for art 
to check. For theſe reaſons, when the miſchief 
feems to be of ſuch nature as that gangrene and 
mortification are moſt likely to enſue, no time 
can be ſpared, and the impending miſchief muſt 
either be ſubmitted to or prevented by early am- 
putation. I have already ſaid, that a very few 
hours make all the difference betweeen probable 
ſafety and deſtruction. If we wait till the diſeaſe 
has taken poſſeſſion of the limb, even in the ſmall- 
eſt degree, the operation will ſerve no purpoſe, 
but that of accelerating the patient's death, If 
we wait for an apparent alteration in the pait, . 


we ſhall have waited until all opportunity of be- 
ing 
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ing really ſerviceable is paſt, The diſeaſe takes 
poſſeſſion of the cellular membrane ſurrounding 
the large blood veſſels and nerves, ſome time be- 
fore it makes any appearance in the integuments; 

and will always be found to extend much high- 
er in the former part, than its appearance in the 
latter ſeems to indicate. I have more than once 
ſeen the experiment made of amputating, after a 
gangrene has been begun, but I never ſaw it ſuc- 
ceed; it has always haſtened the patient's deſtruc- 
tion. 

As far therefore as my experience will enable 
me to judge, or as I may from thence be per- 
mitted to dictate, I would adviſe that ſuch at- 
tempt ſhould never be made ; but the firſt op- 
portunity having been neglected or not embraced, 
all the power of the chirurgic art is to be employ- 
ed in aſſiſting nature to ſeparate the diſeaſed part 
from the ſound ; an attempt which now and then, 
under particular circumſtances, has proved ſuc- 
ceſsful, but which is ſo rarely ſo, as not to be 
much depended upon. _ 

If the parts are ſo bruiſed and torn, that the 
circulation through them is rendered impractica- 
ble, or if the gangrene is the immediate effect of 
fuch miſchief, the conſequence of omitting am- 
3 and of attempting to ſave the limb is, as 
have already obſerved, moſt frequently very ear- 
ly deſtruction; but if the gangrenous miſchief be 
not merely and immediately the effect of the 
wounded ſtate of the parts, but of high inflam- 
mation, badneſs of general habit, improper diſ- 
poſition of the limb, &c. it is ſometimes in our 
power ſo to alleyiate, correct, and alter theſe 
| cauſes, 
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cauſes, as to obtain a truce with the diſeaſe, and 
a ſeparation of the unſound parts from the ſound, 
The means whereby to accompliſh this end, muſt in 
the nature of things be varied according to the pro- 
ducing cauſes or circumſtances : the ſanguine and bi- 
lious muſt be lowered and emptied ; the weak and 
debilitated muſt be aſſiſted by ſuch medicines as will 
add force to the vis vitæ; and errors in the treatment 
of the wound or fracture muſt be corrected; bat it is 
evident to common ſenſe, that for theſe there is 
no poſſibility of preſcribing any other than very ge- 
neral rules indeed. The nature and circumſta n- 
ces of each individual caſe muſt determine the 
practitioner's conduct. : 

In general, inflammation will require phlebo- 
tomy and an open belly, together with the neu- 
tral antiphlogiſtic medicines ; pain and irritation 
will ſtand in need of anodynes, and the Peruvian 
bark, joined in ſome caſes, and at ſome times, 
with thoſe of the cooling kind, at others with 
the cordial, will be found neceſlary and uſeſul. 
So alſo tenſion and induration will point out the 
uſe of fomentation and relaxing warm cataplaſms, 
and the molt ſoit and lenient treatment and dreſſing. 
But there are two parts of the treatment of this 
kind of caſe mentioned by the generality of wri- 
ters, which I cannot think of as they ſeem to 
have done. One is, the uſe of ſtimulating anti- 
ſeptic applications to the wound ; the other is, 
what is commonly called ſcarification of the limb. 
[Let it be remarked, that I ſpeak of both theſe, 
as preſcribed and practiſed while the gangrene is 
forming, as it were, and the parts are by no 


means mortified, ] While the inflammatory ten- 
ſion 
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ſion ſubſiſts, alleviation of pain, and relaxation of 
the wounded and ſwollen parts, in order to ob- 
tain a ſuppuration, and conſequently a ſeparation, 
ſeem to conſtitute the intention, which ought to 
be purſued upon the moſt rational principles : 
warm irritating tinctures of myrrh, aloes and 
euphorbium; mixtures of tint. myrrh. with 
mel. Ægyptiac. and ſuch kind of medicines, 
which are found to be frequently ordered, and 
indeed are frequently uſed, particularly in com- 
pound fractures produced by gun-ſhot, ſeem to 
me to be very oppoſite to ſuch intention, and 
very little likely to produce or ro contribute to 
the one thing which ought to be aimed at, I 
mean the eſtabliſhment of a kindly ſuppuration. 
I know what is ſaid in anſwer to this, viz. that 
ſuch kind of ſtimulus aſſiſts nature in throwing off 
the diſeaſed parts : but this is a kind of language, 
which I believe will be found upon examination 
to have been firſt uſed without any ſufficient or 
good ground, and to have been echoed ever ſince 
upon truſt. It had its foundation in the opinion 
that gunſhot wounds were poiſonous, and that the 
mortification in them was the effect of fire, and 
it has been continued ever ſince to the great detri- 
ment of many a ſufferer. A gunſhot wound, 
whether with or without fracture, is a wound 
accompanied with the higheſt degree of contuſion, 
and with ſome degree of laceration, and every 
greatly contuſed and lacerated wound requires the 
ſame kind of treatment which a gunſhot wound 
does, as far as regards the ſoft parts. The inten- 
tion in both ought to be to appeaſe pain, irrita- 
tion, and inflammation, to relax the indurated, 
and 
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and to unload the ſwollen parts, and by ſuch 
means to procure a kindly ſuppuration, the con- 
ſequence of which muſt be, a ſeparation of the 
diſeaſed parts from the ſound. Now whether 
this is likely to be the beſt and ſooneſt accom- 
pliſhed by ſuch dreſſings and ſuch applications as 
heat and ſtimulate, and render the parts tq 
which they are applied criſp and rigid, may 
fairly be left to common ſenſe to deter- 
mine. 

Scarification, in the manner and at the time 
in which it is generally ordered and performed, 
has never appeared to me to have ſerved any one 
good purpoſe. When the parts are really mor- 
tified, inciſions made of ſufficient depth will give 
diſcharge to a quantity of acrid and offenſive i- 
chor; will let out the confined air, which is the 
effect of putrefaction, and thereby will contribute 
to unloading the whole limb; and they will alſo 
make way for the application of proper dreſſings. 
— But while a gangrene is impending, that is, 
while the parts are in the higheſt ſtate of inflam- 
mation, what the benefit can be which is ſuppoſ- 
ed or expected to proceed from ſcratching the 
ſurface of the ſkin with a lancet, I never could 
imagine; nor, though I have often ſeen it prac- 
tiſed, do I remember ever to have ſeen any real 
benefit from it, If the ſkin be ſtill ſound and of 
quick ſenſation, the ſcratching it in this ſuperfi- 
cial manner is painful, and adds to the inflamed 
ſtate of it; if it be not ſound, but quite altered, 
ſuch ſuperficial inciſion can do no poſſible ſer- 
vice; both the ſanies and the impriſoned air are 
beneath the membrana adipoſa ; and merely 
ſcratching 
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ſcratching the ſkin in the ſuperficial manner in 
which it 1s generally done, will not reach to, or 
diſcharge either. 
From what has been faid, it will appear, that 
there are three points of time, or three ſtages of 
a bad compound fracture, in which amputation 
of the limb may be neceſſary and right, and 
theſe three points of time are ſo limited, that 
a good deal of the hazard or ſafety of the operati- 
on depends on the obſervance or non- obſervance 
of them. 
I be firſt is immediately after the accident, be- 
fore inflammation has taken poſſeſſion of the parts. 
If this 1 be neglected or not embraced, 
the conſequence is either a gangrene or à large 
ſuppuration, with formation and lodgment of 
matter. If the former of theſe be the caſe, the 
operation ought never to be thought of, till there 
is a perfect and abſolute ſeparation of the morti- 
fied parts. If the latter, no man can poſlibly 
propoſe the removal of a limb, until it be found 
by ſufficient trial, that there is no proſpect of 
obtaining a cure without; and that by not per- 
forming the operation, the patient's ſtrength 
and life will be exhauſted by the diſcharge. 
When this becomes the hazard, the ſooner am- 
putation is performed the better. In the firſt 
inſtance, the operation ought to take place be- 
fore inflammatory miſchief is incurred; in the 
ſecond we are to wait for a kind of criſis of 
ſuch inflammation; in the third, the proporti- 
onal ſtrength and ſtate of the patient, compar- 
ed with the diſcharge and the ſtate of the 
fracture, muſt form our determination. 2 
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DISLOCATIONS 
IN GENERAL. 


T HE principle inculcated ſo frequently 
in ſome of the foregoing pages, con- 
cerning the extended or relaxed, that 
is, the reſiſtent or non- reſiſtent, ſtate of the 
muſcles, as depending on the poſition of the 
limb, may be applied with equal truth and 
equal advantage to diſlocations, as to fractures. 
Neither of them can indeed be rightly under- 
ſtood or judiciouſly treated without ſuch con- 
ſideration. In both, a perfect knowledge of 
the diſpoſition, force, attachments and uſes of 
the muſcles, at leaſt thoſe of the limbs, are ab- 
ſolutely and indiſpenſably neceſſary: and if 
the young ſtudents would be careful in attend- 
ing to the plain and obvious parts of anatomy; 
if they would with their own hands diſſect the 
„ mute 
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muſcles, tendons, blood-veſſels and nerves; if 
they would examine minutely the ſtructure, diſ- 
poſitions and connexions of all the parts which 
form the various joints, with their ligaments, 
and attend to the effects which the actions of 
the muſcles and tendons connected therewith 
muſt neceſſarily have on them, they would 
have much more preciſe and adequate ideas of 
luxations, than many of them have; they 
would have ideas of their own, not taken up- 
on truſt from writers, who have for ages done 
little more than copy each other, and they 
would act with much more ſatisfaction to them- 
ſelves. | | 
By what our forefathers have ſaid on the 
ſubject of luxations, and by the deſcriptions 
and figures which they haye left us of the 
means they uſed, of what they call their orga- 
na and machinemata, it is plain that force was 
their object, and that whatever purpoſes were 
aimed at or executed by theſe inſtruments or 
machines, were aimed at and executed princi- 
pally by violence. | 
Many, or moſt of them indeed, are much 
more calculated to pull a man's joints aſunder, 
than to ſet them to rights. I will not go ſo far 
as to ſay, that they are all equally bad or im- 
proper; but I will venture to affirm, that hard- 
ly any of them are ſo contrived as to execute 
the purpoſe for 'which they ſhould be uſed, in 
the manner moſt agreeable, or moſt adapted to 
the nature or mechaniſm of the parts on which 
they are to operate, or to accompliſh fuch pur- 
poſe 
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poſe in the moſt eaſy and moſt practicable man- 
ner, and conſequently, as I have already ſaid, 
they act by force principally. 

Nor is that all; ſome of them labour under 
another defect, and that capable of producing 
great miſchief; which is, that the force or 
power of the inſtrument is not always defer- 
minable, as to degree, by the operator, and con- 
ſequently may do too little or too much, ac- 
cording to different circumſtances in the caſe, 
or more or leſs caution or raſhneſs in the ſur- 
geon. | 55 
I know very well that many of theſe are now 
laid aſide, and that ſome few have been ſo al- 
tered, as to become uſeful ; but ſtill the ſame 
kind of principle, on which theſe inſtruments 
were originally founded and conſtructed, very 
generally prevails, and violence 1s uſed, to the 
great fatigue, pain, and inconvenience: of the 
patient, in many caſes, in which dexterity 
Joined to a knowledge of the parts, would ex- 
ecute the ſame purpoſe with facility and 
_ eaſe. 15 

In diſlocations, as in fractures, our great at- 
tention ought to be paid to the muſcles be- 
longing to the part affected. Theſe are the 
moving powers, and by theſe the joints, as 
well as other moveable parts, are put into ac- 
tion: while the parts to be moved are in right 
order and diſpoſition, their actions will be re- 

gular and juſt, and generally determinable by 
the will of the agent, (at leaſt in what are call- 
ed voluntary motions); but when the ſaid | 

- parts 
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parts are diſturbed from that order and diſpo- 


ſition, the action or power of the muſcles does 
not therefore ceaſe, far from it, they ſtill con- 
tinue to exert — occaſionally ; but in- 
ſtead of producing regular motions, at the will 
of the agent, they pull and diſtort the parts 
they are attached to, and which by being diſ- 
placed cannot perform the functions for which 
they were deſigned. 
From hence, and from hence principally, 
ariſe the trouble and difficulty which attend 
the reduction of luxated joints. The mere 
bones compoſing the articulations, or the mere 
connecting ligaments, would in general afford 
very little oppoſition; and the replacing the 
diſlocation would require very little trouble or 
force, was it not for the reſiſtance of the muſ- 
cles and tendons attached to and connected 
with them: for by examining the freſh joints 
of the human body, we ſhall find that they not 
only are all moved by muſcles and tendons, 
but alſo, that although what are called the li- 
aments of the joints do really connect and 
hold them together, in ſuch manner as could 
not well be executed without them, yet, in 
many inſtances they are, when ſtript of all con- 
nection, ſo very weak and lax, and ſo dilatable 
and diſtractile, that they do little more than 
connect the bones and retain the ſynovia; and 
that the ſtrength, as well as the motion of the 
joints, depends in great meaſure on the muſcles 
and tendons connected with and paſſing over 
them; and this in thoſe articulations which 
| | are 


- 
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are deſigned for the greateſt quantity, as well 
as the celerity of motion. Hence it muſt fol- 
low, that as the figure, mobility, action, and 
ſtrength of the principal joints, depend ſo 
much more on the muſcles and tendons in con- 
nection with them, than on their mere liga- 
ments; that the former are the parts which 
require our firſt and greateſt regard, theſe be- 
ing the parts which will neceſſarily oppoſe us 
in our attempts for reduction, and whole re- 
fiſtance muſt be either eluded or overcome; 
terms of very different import, and which eve- 
ry practitioner ought to be well appriſed of. 

From the ſame examination is to be obtained 
a kind and degree of very uſeful information, 
which the ſkeleton cannot afford. I mean an 
acquaintance with the ligaments themſelves, 
both external and internal; the cartilages, 
both fixed and moveable; and the parts fur- 
niſhing what is called the ſynovia. 

This, to thoſe who are perfectly acquainted 
with the ſubject, may ſeem too obvious to 
have needed mention; but no one who has 
not examined the joints can poſſibly have this 
kind of neceſſary knowledge; and I am con- 
vinced that there are many practitioners who 
have no idea of articulations, but what the aſ- 
ſemblage of dry bones has furniſhed them, and 
which. muſt be very inadequate. _ 

I have neither leiſure nor inclination at pre- 
ſent to enter into this matter minutely, or in- 
deed as it deſerves; beſide which, I have, I 
fear, ſufficiently exerciſed my reader's patience 

already 
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already in the foregoing ſheets. I will therefore 
detain him no longer than while I mention a few 
leading principles relative to luxations in general, 
drawn from the ſtructure of the parts concerned, 
and which appear to me to be applicable, with 
very little if any variation, to every particular 
ſpecies. | _ | 
1. Although a joint may have been luxated 
by means of conſiderable violence, it does by no 
means follow, that the ſame degree of violence is 
neceſlary for its reduction. | 5 
2. When a joint has been luxated, at leaſt 
one of the bones of which it is compoſed is de- 
tained in that its unnatural ſituat ion, by the action 
of ſome of the muſcular parts in conneQion 


with it; which action, by the immobility of 


the joint, becomes, as it were, tonic, and is 
not under the direction of the will of the pa- 
. 

z. That the mere burſal ligaments of ſome 
of the joints, endued with great mobility, are 
weak, diſtractile, and conſtantly moiſtened ; that 
for theſe reaſons they are capable of ſuffeting 
conſiderable violence without being lacerated ; 
but that they are alſo ſometimes moſt certainly 
corn} ©: a 
4. That did the laceration of the ſaid ligaments 
happen much more frequently than I believe it 
does, yet it cannot be a matter of very great con- 
ſequence, as it neither totally prevents reduction, 
when timely and properly attempted, nor a con- 
ſequent cure.“ „ 


® In | the accident of a diſlocated tibia, from a broken fibula, 


the ſtrong, inelaſtic, tendinous ligaments, which faſten the end 4 
the 
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5. That ſuppoſing ſuch accident to be fre- 
ſuent, yet as it is impoſſible to know, with any 
kind of certainty, whether it has happened or 
not, or in what part of the ligament, it cannot 
be admitted as a rule for our conduct, nor 
ought ſuch mere conjecture to produce any de- 
viation from what we ought to do, were there 
no ſuch ſuppoſition. Could we know with 
certainty when and where this had happened, 
very uſeful information might indeed be drawn 


from it. 
6. That all the force uſed in reducirig a 


luxated bone, be it more or leſs, be it by 
hands, towels, ligatures or machines, ought al- 
ways to be applied to the other extremity of 
the ſaid bone, and as much as poflible to that 
only. 


In every joint capable of diſlocation, the 


ſame circumſtance which renders it liable to 
| be 


the former bone to the aſtragalus and os calcis, are frequently torn ; 
and as theſe by proper care almoſt always do well and recover all 
their ſtrength, there is the greateſt reaſon to expect, that the more 
weak, diſtractile ones do the ſame, The only miſchief which 
ſeems molt Iikely to follow from a laceration of the latter is, from 
an effuſion of the ſynovia; of which I think I have (in a bad habit) 
ſeen an inſtance in the joint of the ancle. That the laceration of 
the burſal ligament of the ſhoulder cannot be a frequent or general 
impediment to reduction appears to tne, from my never having in 
more than twenty years care of an hoſpital, met with a ſingle in- 
ſtance of its impracticability, when attempted in time. 

For it can hardly be ſuppoſed, that ſuch kind of accident ſhould 
never have fallen to my lot, or to the people who have ated under 
me. 

But even if this could be ſuppoſed, I can alſo ſay, that IT do not 
remember impoſſibility of reduction to have happened to any of the 
other gentlemen of the houſe, under the ſame circumſtances. 


VoL. II. Aa 


be diſplaced, is alſo a very conſiderable aſſiſt- 


ance in its reduction. I mean the dilatability 


or diſtractile power of the ligaments, their ca- 
pacity of giving way when ſtretched or pulled 


At. 


This is perhaps the ſtrongeſt argument 
which can be produced, why all the force made 
uſe of in reducing a diſlocated joint ſhould be 
applied to that bone only, and not to the next. 


By the yielding nature of the ligaments of the 


luxated joint, reduction is to be accompliſhed. 
The ligaments of the other articulation, which 
is not luxated are . alſo; and all the 
force which is applied to the bone below or 


adjoining, muſt neceſſarily be loſt in the arti- 


culation which is not luxated, and can be of 
little or no ſervice in that which is. 


Let this principle be applied to the diſloca- 


tion of the joint of the ſhoulder, and it will 
ſhew us why the ambi, in which the whole 
arm is tied down, and ſubjected to the extend- 


ing power of the ſaid inſtrument, is defective, 
and may be pernicions. Why inſtruments 
built on the ſame general principle, but in 
which the fore-arm is not faſtened down, but 
left at liberty and not ſubjected to the ligature, 


execute their purpoſe with a great deal leſs 
force. Why the vulgar but frequently very 


ſucceſsful method of reducing this joint, by 
placing the operator's heel in the axilla of the 
ſupine patient, ſometimes fails, the ſurgeon not 
having proper aſſiſtance, and contenting him- 
ſelf with pulling at the patient's wriſt only. It 

will 
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will alſo ſhew us, why, in the caſe of a luxat- 
ed os femoris at the joint of the hip, the 
ſtrength of five or ſix people divided between 
the joint of the knee and that of the ancle, 
ſhall be inſufficient, and that of four, nay three 
of the ſame aſſiſtants, ſhall in the ſame caſe 
prove ſufficient, by being all, and properly ap- 
plied to the knee and femur only, as I haye 
more than once ſeen. 94 : 

Many other applications of this principle 
might be made, but theſe are ſufficient to 
thoſe who underſtand the principle itſelf and 
ſee its force. | 5 | | 
F. That in the reduction of ſuch joints, as 
are compoſed of a round head, received into a 
ſocket, ſuch as thoſe of the ſhoulder and hip, 
the whole body ſhould be kept as ſteady as poſ- 
fible, for the > As reaſon as in the foregoing. 

8. That in order to make uſe of an extend- 
ing force with all poſſible advantage, and to ex- 
cite thereby the leaſt pain and inconvenience, 
it is neceſſary that all parts ſerving to the moti- 
on of the diſlocated joint, or in any degree con- 
nected with it, be put into ſuch a ſtate as to 
give the ſmalleſt poſſible degree of reſiſt- 
ance. 

This I take to be the firſt and great principle 
by which a ſurgeon ought to regulate his conduct 
in reducing luxations. This will ſhew us why a 
knowledge of all the muſcular and tendinous 
parts acting upon, or in connection with the ar- 
ticulations, is abſolutely neceſſary for him who 
would do his buſineſs ſcientifically, with ſatisfacti- 
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on to himſelf or with eaſe to his patient. It will 


ſhew us, that the mere poſition of the limb be- 


low the luxated joint, is what muſt either relax 
or make tenſe the parts in connection with that 


joint, and conſequently that poſture is more than 


half of the buſineſs. It will ſhew us, why ſome- 
times the luxated os humeri ſlips in, as it were of 
its own accord, by merely changing the poſition 
of the arm, when very violent attempts, previous 
to this, have proved ſucceſſleſs. It will ſhew us 
why extending the arm in a ſtraight line horizon- 
tally, or fo as to make a right angle with the bo- 
dy, muſt in ſome inſtances, render all moderate 
attempts fruitleſs, Why the method of at- 
tempting reduction by the heel in the axilla is fo 
often ſucceſsful, notwithſtanding two very conſi- 
derable diſadvantages under which it labours, 
viz. part of the force being loſt in the elbow, 
and the tenſe ſtate of one head of the biceps cu- 


biti. Why the tying down the fore arm in the 


common ambi is wrong, for the ſame reaſons. 


Why the fore-arm ſhould at all times (let the me- 


thod of reduction be what it may) be bent, viz. 


becauſe of the reſiſtance of the long head of the 


biceps in an extended poſture. Why when the 
os humeri is luxated forward, or ſo that its head 
lies under the great pectoral muſcle, the carry- 
ing the extended arm backward, ſo as to put 
that muſcle on the ſtretch, renders the reduction 
very difficult, and why, on the contrary, the 
bringing the arm forward, ſo as to relax the ſaid 
muſcle, removes that difficulty, and renders re- 


duction eaſy, Why the reduction of a luxated 


elbow 


and DisLocaATIONS. © 359 


elbow ſhould always be attempted by bending the 
ſaid joint. Why, when the inner ancle is diſlo- 
cated in conſequence of a fracture of the fibula, 
it is extremely difficult at all times, and ſometimes 
impracticable, either to reduce or to keep reduc- 
ed the ſaid joint, while the leg is in an extended 

oſture; and why a bent poſture of the leg en- 
ables us with eaſe to accompliſh both theſe ends. 
Why in the caſe of diſlocation of the head of the 
os femoris, (be it in what manner it may) a 
ſtraight poſition of the leg and thigh will always 
increaſe the difficulty of reduction; and why 
that very diſtorted and bent diſpoſition, in which 
the patient will always place it for his own eaſe, 
is and muſt be the poſture moſt favourable for re- 
duction; becauſe it 1s and muſt be that poſture 
in which the muſcles, moſt likely to make oppo- 
ſition, are moſt relaxed and rendered leſs capable 
of reſiſtance.* 

That in the reduction of ſuch joints as con- 
ſiſt of a round head, moving in an acetabulum or 
ſocket, no attempt ought to be made for replac- 
ing the ſaid head, until it has by extenſion been 

brought 


® In the attempts for reduction of a lu xated hip, there tis one cir- 
cumſtance, which by being overlooked, or not attended to, has 
more than once rendered every effort vain. 

It is uſual and indeed neceſfary to tie down and confine the pati- 
ent on a bed or table, in order to keep his body firm and ſteady ; 
one part of the bandage or ſtrapping by which he is confined is fixed 
in the groin, and paſſing over his belly, and under his buttock, 1s 
faſtened above or rather beyond his head to ſomething immoveable. 
If this bandage be placed (as I have ſeen it) in the groin on the fide 
of the luxated bone, it will prove fo far from being aſſiſtant, that it 
will neceſſarily fruſtrate every attempt. 
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brought forth from the place where it is, and near- 


ly to a level with the ſaid ſocket. 


This will ſhew us another fault in the common 
ambi, and why that kind -of ambi, which Mr. 
Freke called his commander, is a much better 
inſtrument than any of them, or indeed than all ; 
becauſe it is a lever joined to an extenſor; and 
that capable of being uſed with the arm in ſuch 

oſition, as to require the leaſt extenſion, and to 
admit the moſt; beſide which it 1s graduated, 
and therefore perfectly under the dominion of the 
Operator. 


It will ſhew us, why the old method by the 
door or ladder, ſometimes produced a fracture of 
the neck of the ſcapula; as I have ſeen it do in 
our own time. | 5 

Why if a ſufficient degree of extenſion be not 
made, the towel over the ſurgeon's ſhoulder, and 
under the patient's axilla, muſt prove an impedi- 
ment rather than an aſſiſtance, by thruſting the 
head of the humerus under the neck of the ſca- 

ula, inſtead of directing it into its ſocket. 

Why the bar or rolling-pin under the axilla 
produce the ſame effect. 

Why the common method of bending the 
arm (that is the os humeri) downward, before 
ſufficient extenſion has been made, prevents the 
very thing aimed at; by puſhing the head of the 
bone under the ſcapula, which the continuation of 
the extenſion for a few ſeconds only would have 
carried into its proper place. 

I know it is faid, that mere extenſion only 
draws the head of the bone out from the axilla, 

3 in 
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in vrhich it was lodged, but does not replace it in 
the acetabulum ſcapulæ To which I will venture 
to anſwer, that when the head of the os humeri 
is drawn forth from the axilla, and brought to a 
level with the cup of the ſcapula, it muſt be a 
very great and very unneceſſary addition of extend- 
ing force, that will or can keep it from going into 

All that the ſurgeon has to do, is to bring 
7 to ſuch level ; the muſcles attached to the bone 

will dothe reſt for him, and that whether he will 

Or not. | 

Indeed if all the rational means and methods 
for reducing a luxated ſhoulder be examined, 
they will be found to act upon this principle, 
however differently this matter may appear to 
thoſe who have not attended to it, Even the 
common ambi ſucceeds by means of the extenſion 
which the carrying the arm down with it pro- 
duces, and not by its lever. That part of the in- 
ſtrumeit, ſo far from helping, is often a con- 
ſiderable hindrance, and even ſometimes fuſtrates 
the operator's intention, by puſhing the head of 

the bone againſt the ſcapula, before it is ſuffici- 
ently drawn out from the axilla. 

If it was neceſſary to add any thing in ſupport 
of this doctrine, I ſhould fay, that the ſuppoſi- 
tion of laceration of the burfal ligament, being a 
circumſtance frequently attending this luxation, 
and proving an impediment to reduction, is a 
ſtrong inducement to us to be always attentive 
to the making ſuch extenſion, it being much 
more likely that the head of the bone ſhould re- 


turn back by the ſame rent in the ligament, 
when 
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when ſuch ligament is moderately ſtretched out, 
than when it may be ſuppoſed tolie wrinkled or 
in folds. | ES, 
10. The laſt principle which I ſhall take the 
liberty to mention, and which I would ineulcate 
very ſeriouſly is, that whatever kind or degree 
of force may be found neceſſary for the reduc- 
tion of a luxated joint, that ſuch force be 
employed gradually; that the leſſer degree 
be always firſt tried, and that it be increaſed 
oradatim. 

Whoever reflects on what is intended by ex- 
tenſion, what the parts are which reſiſt, and how 
that refiſtance may be beſt overcome, will want 
little argument to induce him to accede to 
this principle; the advantages deducible from 
attending to it, and the diſadvantages which 
may and do follow the neglect of it, are ſo ob- 
vious. +. 

They who have not made the experiment will 
not believe to how great a degree a gradually in- 
creaſed extenſion may be carried without any in- 
Jury to the parts extended ; whereas great force, 
exerted haſtily, is productive of very terrible and 
very laſting miſchief. 

I know that the vis percuſſionis, as it is call- 
ed, has been recommended, as having been ſuc- 
ceſsful in ſome difficult luxations ; but I have 
ſeen ſuch bad conſequences from it, that I can- 
not help bearing my teſtimony againſt it. The ex- 
tenſile and diſtractile quality of the membranes, 
muſcles and ligaments, enables them to bear the 

5 application 
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application of very great force to them, without 
hurt, if ſuch force be applied gradually, and 
proper time be allowed for the parts to give way 
in; but great force ſuddenly applied, is capable 
of producing the moſt miſchievous conſequences ; 
and that in many other parts of ſurgery, beſide 
what relates to luxations, 2 


REMARKS 
o THE 
CATARACT 


Otwithſtanding the variety of apt 
ons and procefles which, for the relief 
A or cure of this diſcaſe, are to be found 
in | almoſt all the books of our forefathers, yet 
it is very certain that, until within theſe laſt 
fifty years, neither the ſtate, nature, nor ſeat of 
it, were truly known; at leaſt not to the e 
titioners of ſurger x. 

Wild and various were the conjectures con- 
cerning it: it was by ſome ſaid to be a diſtem- 
per of the vitreous humour; by others of the 
aqueous; by ſome it was thought to be a con- 
denſation of earthy particles; ; by others a 
membranous 
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membranous film: it was ſaid by ſome to be 
anterior, by others, poſterior, to the pupil; it 
was often confounded with the gutta ſerena, 
and ſometimes even with an opacity of the 
cornea. 5 
Accident, one great ſource of many an uſe- 
ful diſcovery both in phyſic and ſurgery, firſt 
roved it to be a diſtemper of the corpus 
chryſtallinum; to be in general abſolutely 
confined to it, and to conſiſt of a greater or leſs 
degree of opacity : and now, as 1s uſual in all 
ſuch caſes, we are convinced, that all the at- 
tempts, and all the operations, which ever 
were made, or practiſed to any good purpole, 
either for its relief, or its cure, could be ſuc- 
ceſsful only as they affected that body. 
From the knowledge of its ſeat, and of one 
of the principal circumſtances of its nature, we 
have been enabled to dire& our attempts more 
rationally, and to act with a greater degree of 
preciſion and ſatisfaction; but till from all I 
have been able to collect, either from books or 
from practitioners, there are ſome material cir- 
cumſtances relative to the diſeaſe, which are 
not rightly, at leaſt not generally underſtood; 
ſome remains of the old doctrine ſtill continue 
to influence both our opinion and practice; 
ſome things are taken for granted which are 
by no means true; and practical inferences are 
drawn from others, which are not admiſſible, 
Whether an attempt to ſet ſome of theſe in a 
clearer light, will or ought to be attended with 
any alteration in the treatment of the diſtem- 
Per, 
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r, muſt be left to others to determine : I 
ſhall content myſelf with relating, as briefly as 
I can, ſome few particulars which appear to me 
to deſerve attention. 'S 

One general opinion among our anceſtors 
was, that every catara& had its ſeaſons; was 
at one time immature or unripe, at another 
mature or ripe; and that the term unripe, ne- 
ceſſarily implied a ſoft, that of ripe, a hard, or 
firm ſtate of the chryſtalline. 

The opinion was a neceflary conſequence of 
the theory then moſt frequently embraced, 
and was therefore generally credited ; and, as 
very often happens with regard to preconceiv- 
ed notions, it was thought to be confirmed by 
facts. . 

This doctrine has, it is true, been contra- 
dicted by ſome of our beſt modern practition- 
ers; but ſtill it not only remains the opinion 
of many, but has a very conſiderable ſhare in 
determining the preference ſuppoſed to be due 
to one method of operating over another. 

The terms imply, and are generally under- 
ſtood to mean, that every cataract is at firſt 
ſoft, through its whole ſubſtance; and that by 
degrees, in more or leſs time, it becomes hard 
and firm, or at leaſt harder and firmer than the 
natural cryſtalline : which latter circumſtance 
is by no means true, either neceſſarily or even 
generally. I will not ſay that it never is: but 
I can venture to affirm, that it moſt frequently 
is not. Some of our remote anceſtors borrow- 
ed their ideas, on this ſubject, from the m— 
| nels 
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nels of fruits, to which they have indeed com- 
pared the cataract: but the notions of ripe 
and unripe, have remained with many who 
were aware of the exceeding abſurdity of the 
compariſon. Zed; : 

If this was a merely ſpeculative point, it 
would be a matter of very little importance ; 
but as a practical inference is drawn from it, 
that the early, or ſuppoſed unripe ſtate is an 
improper one for an operation, and that there- 
fore a patient ſhould wait for a later or ripe 
one, it becomes a matter of conſiderable conſe- 
quence to ſuch perſon whether he ſhall, or ſhall 
not continue blind all that very uncertain 
ſpace of time. Neither is this all, material as 
it may ſeem, for the ſame doctrine implies, that 
the firſt degree or appearance of obſcurity, 
however ſoft the cryſtalline may then be, will 
certainly be followed by an induration of it; 
or, in other words, that the cryſtalline is firſt 
rendered ſoft merely and only to become hard 
afterwards : that the ſame firſt, or ſoft, ſtate is 
not proper for an operation, becauſe it would 
neceſſarily render it unſucceſsful ; and that an 
increaſed degree of opacity, and obſcurity, 
may, in general, be regarded as marks of in- 
creaſed firmneſs : not one of which 1s true. 
The natural, ſound, tranſparent cryſtalline, 
is very far from being uniform in its conſiſtence 
through its whole ſubſtance : its external part 
is much ſofter, and more gelatinous, than its 
internal: which therefore, although equally 
tranſparent, may be ſaid to form a kind of nu- 

cleus, 
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cleus, and is always of much firmer texture.* 
From this ſound and natural ſtate, it is capa- 
ble of ſeyeral morbid alterations : it is capable 
of being diſſolved, or of becoming fluid, with- 
out loſing any thing of its tranſparency : + it 
is capable of being diſſolved into an apparently 
uniform fluid of a gelatinous kind of conſiſt- 
ence, but which will be more or leſs opake 
through the whole; it ſometimes becomes 
opake while it undergoes a partial kind of diſ- 
ſolution, which leaves, or renders the different 
parts of it, of very different degrees of conſiſt- 
ence ; and it now and then, though very rarely, 
becomes opake through its whole ſubſtance, 
and yet preſerves its natural degree of firm- 
neſs. 


Whenever 


If this known difference of conſiſtence, between the external 
and internal parts of the cryſtalline, was duly attended to, it would 
ſolve many of the appearances in cataracts; which, for want of 
ſuch attention, are either not accounted for, or very abſurdly. 
Among other phznomena, it would account for the very different 
colour which the different parts of the ſame cataraQ frequently bear; 
and which has furniſhed the wildeſt conjectures. 

Þ+ It has been ſuppoſed, by very good anatomiſts, that the hu- 
man cryſtalline has ſometimes, between its ſurface and its capſula, 
a ſmall quantity of fine pellucid lymph; and conſequently that 
there is no immediate connection between that body and its inveſt- 
ing membrane. In many beaſts, as well as fiſhes, this is known 
to be the caſe; but whether it be ſo in the human eye, is not ve- 
ry eaſy to be known during life, but that this is the caſe, ſome- 
times from diſtemper, I have no doubt: I mean that the whole 
cryſtalline is diſſolved into a fluid, ſtill preſerving its tranſparency. 
This kind of alteration, as I take it, forms, what is by ſome called, 
one ſpecies of the gutta ſerena ; by others, the black-cataraR. 

From this variety of alteration, which the cryſtalline is capa- 
ble of undergoing, proceeds that variety of appearance which our 
anceſtors have called ſo many different kinds of cataracts. | 
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Whenever the cryſtalline becomes ſofter 
than it ſhould be, or tends toward ſuch ſtate, 
it is certainly diſtempered, and unfit for perfect 
viſion, whether it be opake or not, or whate- 
ver its degree of opacity may be : but whoever 
ſuppoſes that ſuch ſoftened and opake cry- 
ſtalline will neceſſarily, or even frequently, ac- 
quire firmneſs, or become hard by time, is ex- 
ceedingly miſtaken. Opacity, though now and 
then accompanied by what is called induration, 
is no proof of it, nor of any tendency towards 
it; ſo far from it, that ſome of the moſt diflolv- 
ed or fluid cataracts, and which have been ſo 
for the greateſt length of time, are found full 
as opake as the moſt firm ones. 
Whoever has an opportunity of obſerving 
this diſtemper, and will embrace it, will find 
that cataracts which have in a length of time, 
gone through all thoſe alterations of colour, 
which are ſaid to indicate unripeneſs, and ripe- 
neſs, are often as perfectly ſoft as they ever 
could have been; and on the other hand, will 
ſometimes find them what is called firm or hard 
very ſoon after the firſt appearance of obſcuri- 
ty. That is, to ſpeak more truly, as well as 
more properly, the former, having been at 
firſt diſſolved, have remained in the ſame ſtate 
of diſſolution; and the latter, having been at 
firſt only partially ſoftened, have been found 
in the ſame unequal ſtate, with a firm nu- 
cleus.* When 


„For this there is no poſſibity of accounting rationally, but by 


having recourſe to the natural ſtate of the cryſtalline, with regard 
| to 
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When, therefore, I make uſe of the term 
induration, I do it in compliance with the 
common method of ſpeaking ; and not becauſe 
I think that it conveys, by any means, an 
adequate idea of the real alteration made in 
the ſtate of the cryſtalline ; far from it; it 
neither conveys an idea of the nature, nor of 
the extent of ſuch alteration : with regard to 
the former, the term induration can, with pro- 
priety, be uſed only in oppoſition to a perfect 
or general diſtempered diſſolution, by much 
the majority of what are called firm cataracts, 
being much leſs firm than the ſame cryſtalline 
was before ſuch alteration : and with regard to 
the latter circumſtance, the extent of the miſ-- 
chief, it is ſubject to the greateſt degree of un- 
certainty ; being ſeldom or never an indurati- 
on of the whole body, but moſt frequently a 
firmiſh kind of nucleus, of greater or leſs ſize, 
contained within more or leſs of a gelatinous, 
or ſofter kind of ſubſtance : ſo that the nu- 
cleus is called firm only in oppoſition to what 
envelopes it. 5 
In ſhort, if we would think and ſpeak of 
this matter as it really is (or as it appears to 


me to be) inſtead of uſing the terms ſoft and 
| hard 


to the different confiſtence of its different parts. This will ac- 
count for the alterations to which it is liable from time, accident, 
or diſtemper ; this will ſhew why there is no uniformly and uni- 
verſally hard catara& ; why, in all of them, the ſofteſt part is al- 
ways on the ſurface ; why, even in the hardeſt, the central part 
is always the moſt firm; and why the external and internal parts 
of the ſame cataract, are ſo often ſo different from each other in 


colour. 
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hard in oppoſition to each other, and as imply- 


ing different effects either of time or of diſtem- 


per on the cryſtalline, we ſhould ſay that diſſo- 
lution or ſoftening, in ſome degree, is by much 
the moſt common effect: That, except in ſome 
few inſtances, where that body retains its na- 
tural firmnefs, while it loſes its tranſparency, 
the moſt frequent conſequence is a ſoftening of 
its texture, either partial or total: and that ſe- 
ven times in nine, when the cryſtalline becomes 
opake, arid tends towards forming a cataract, 
it is more or leſs ſoftened ; ſometimes equally 
through its whole ſubſtance, ſometimes partial- 
ly, having a greater or leſs portion left undiſ- 
ſol ved. | 2 

This undiſſolved part, which always makes 
what is called a hard cataract, may indeed be 
called firm in oppolition to the ſofter, by which 
it is ſurrounded ; but even this very part is 
hardly, if ever, ſo firm as the center of the na- 
tural and ſound cryſtalline. 

beg the reader's pardon for having been 
ſomewhat prolix, but the ſubject did not ap- 
pear to me to have been properly attended 
to. | | 
It would be exceedingly pleaſant, as well as 
advantageous, if we could, previous to an ope- 
ration, know the true ſtate of an opake cryſtal- 
line : it would enable a ſurgeon to determine 
his mode of operating with more preciſion, and 
to explain what his intention by ſuch method 
was: it would give ſatisfaction to himſelf as 
well as to ſtanders-by ; and make that appear 


to 
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to be judicious and rational, which, under our 
preſent uncertainty, has often the appearance 
of being accidental, and done at random. | 
It is agreed by all, who have carefully con- 
ſidered this ſubject, and who are ingenuous 
enough to ſpeak the truth, that the mere colour 
of a cataract furniſhes no proof, to be by any 
means depended upon, relative to its confiſt- 
ence ; and that they which appear greyiſh, or 
blueiſh, or like whey, are ſometimes found to 
be firm and refiſtent, while the more equally 
white ones, are often perfectly ſoft. | 
I do not mean to aſſert, but merely to pro- 
poſe, to the conſideration of ſuch as may have 
leiſure and opportunity, whether when the 
opake cryſtalline is quite diſſolved, ſo as to 
form a ſoft cataract, it is not, at the ſame time, 
ſomewhat enlarged ; and whether when ſuch 
diſſolution does not take place, and what is 
called a hard cataract is formed, the cryſtalline 
is not, in ſome degree, leſſened or ſhrunk. 
Among the circumſtances which have con- 
curred to incline me to be of this opinion is 
this, that when the pupil has been obſerved to 
be always in a ſtate of dilatation, even when 
expoſed to a ſtrong light, and although capable 
of motion, yet never to contract in the uſual 
manner, I have moſt commonly found the ca- 
taract to have been foft ; and, on the contrary, 
when the pupil has been capable of full and 
perfect contraction over the cataract, I think, 
that it has moſt commonly proved firm ; and 


this difference I have more than once obſerved 
B b 2 in 
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in the different eyes of the ſame perſon. The 
greater degree of facility, with which the firm 
cataract quits its place, and paſſes through the 
Pupil upon the diviſion of the cornea, does not 
leſſen the probability of this opinion. I could al- 
ſo with that they who have opportunity would 
inquire, whether the cataracts which have been 
found perfectly ſoft, bave not, in general, become 
gradually more and more opake by very ſlow de- 
grees ; and, in a length of time, the patient fee]- 
ing little or no pain; and whether the firm ones 
do not, in general, beeome haſtily opake ; and are 
not preceded, or accompanied by ſevere, and 
deeply-ſeated pain in the head, particularly in the 
Hinder part of it. 


» 
A— . n 
„ — — — 


What has hitherto been ſaid, as it principally 
regards the theory of the diſtemper, may perhaps 
be thought to be of little importance; but when 
the influence which theſe opinions may produce, 
and indeed have produced on practice, is con- 
ſidered, it will be found to be matter of ſome 
conſequence : while they are confined to a ſur- 
geon's imagination only, they are not of much 
conſideration; but when they are to regulate 
his judgment, and direct his hand, they become 
rather ſerious. | 

Since the operation of extracting the cataract, 
inſtead of depreſſing it, has been introduced into 
practice, and made a kind of faſhion, it has been 


the humour to exaggerate all the objections to 
| which 
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which the latter has been ſaid to be liable; and 
that in ſuch a manner, that they who have not 
had frequent opportunities of ſeeinz buſineſs of 
this kind, fall, without reflection, into the pre- 
vailing opinion; ſeem to wonder, that the opera- 
tion of couching ſhould ever have had any ſucceſs 
at all; and at the ſame time are, from the ac- 
counts given, inclined to believe, that the extrac- 
tion is always ſafe, eaſy, and ſucceſsful. | 


The objections, which are made againſt the 
operation of couching, at leaſt thoſe which have 
any ſemblance of truth, or force, are reducible to 
four: 

The firſt is, that if the cataract be perfectly 
ſoft, the operation will not be ſucceſsful, from 
the impoſſibility of accompliſhing the propoſed 
end of it. 

The ſecond is, that if it be of the mixed kind, 
partly ſoft, and partly hard, it will alſo moſt 
probably fail of ſucceſs, not only from the im- 
practicability of depreſſing the ſofter parts, but 


alſo becauſe the more firm ones will either elude 


the point of the needle, and remaining in the po- 
ſterior chamber, ſtill form a catara&; or getting 
through the pupil into the anterior chamber, 
will there bring on pain and inflammation, and 
induce a neceſſity of dividing the cornea for their 

diſcharge. 2 | 
The third is, that if the cataract be of the firm, 
folid kind, and therefore capable of being de- 
preſſed, yet, in whatever part of the eye it ſhall 
happen to be placed, it will there remain undiſ- 
folved, ſolid, opake; and although removed 
| . from 
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from the pupil, yet prove ſome hindrance to per- 


fect viſion. 
The foutth objection is, that however ſucceſſ- 
fully the depreſſion may have been accompliſhed, 


et that the operation will neceſſarily occaſion 


ſuch violation, and derangement of the internal 
arts of the eye, as muſt cauſe very conſidera- 
ble miſchief. 

Theſe objections, if they have any real weight. 
are of equal force in every ſpecies of cataract; and 
therefore are the more worthy our attention : » 
ſince, if they be founded on truth, they render 
the operation unfit for practice ; but if they be 
not, miſrepreſentation and faſhion ſhould never 
induce us to lay aſide any means which have 
been, and ſtill may be, beneficial to mankind. 

The firſt, and ſecond, 1 can from frequently- 
repeated experience, affirm not to be true. I 
mean that the operation of couching will not ne- 
ceſſarily, or even generally, be unſucceſsful, mere- 
ly becauſe the cataract ſhall happen to be either 
totally or partially ſoft: on the contrary, altliough 
theſe ſtates will prevent perfect depreſſion, yet, 


by the judicious uſe of the needle, a recovery of 


fight, the true end and aim of the operation, will 
be as certainly and as perfectly obtained, as it 
could have been either by depreſſion, or by ex- 
traction, in the ſame ſubject; and that generally 
without any of the many and great inconvenien- 
ces which moſt frequently attend the latter 
operation. 

The third objection is ſpecious, and therefore 
very generally credited. That it never e 
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will not take upon me to ſay, becauſe ſo many 
have aſſerted it; ſome of whom, one would 
hope, had ſome kind of authority for what they 
have ſo poſitively affirmed. But, on the other 
hand, when we conſider how few there are who 
have written from their own examination and 
experience; and how many, who have taken for 
granted, and copied, what others have ſaid be- 
fore them; our faith will not be quite implicit. 
Certain I am, from repeated experience and ex- 
amination, that this opinion has not that foun- 
dation in truth which it is generally ſuppoſed to 
have; and that it has been embraced and propa- 
gated haftily, and without ſufficient inquiry and 
experiment. es 

As this ſuppoſed indiſſolubility of the opake cry- 
ſtalline is not only fo principal an objection to the 
operation of couching, even when it is capable 
of being perfectly depreſſed, as to be ſaid to over- 
balance all the evils, many and great as they are, 
which frequently attend the extraction; but is 
alſo ſuppoled to be the cauſe of the failure of ſuc- 
ceſs, when the depreſſion of the ſofter kinds of 
cataracts is attempted ; it may be worth a little 
ſerious examination, 3 | N 

I ſhould be ſorry to have it thought, that 
I had any predilection or partiality to one method 
of operating more than to another; or that I 
would wiſh to give to either any preference, but 
what its ſuperior excellence, or utility might juſt- 
ly demand; but, on the other hand, I cannot poſ- 
ſibly pay regard to any authority, however other- 
wiſe reſpectable, when it contradicts what I know 
; 10 
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to be fact. Both operations are equally practi- 
cable by any man who has an hand and an eye, 
and is capable of performing either; but it has of 
late years been ſo much the bumour to depreciate 
the one, and to extol the other, that it becomes 
neceſſary to examine the ſuppoſed merits of one, 
and demerits of the other ; and to ſee whether 
they be drawn from premiſſes which are true: 
if one is to be deemed univerſally preferable to the 
other, let the circumſtances on which ſuch pre- 
ference i is to be founded, be drawn from fact, 

and not from fiction; [et them be fairly and 
faithfully inquired into, and let ſuch inquiry 
determine. 

In order to affiſt in one part of this inquiry, I 
beg leave to lay before the reader, a few experi- 
ments and obſervations, which I have made; 
or I believe I ſhould more properly ſay, have 
repeated ; they having been often made and ob- 
ſerved, but not properly inforced or applied.* _ 
When the opake cryſtalline is in a ſtate of dif- 
ſolution, or the cataract is what is called perfectly 
ſoft, if the capſula of it be freely wounded by 
the couching needle, the contents will immedi- 
ately iſſue forth, and mixing with the aqueous 
humour, will render it more or leſs turbid : 
ſometimes ſo much as to conceal the point of 
the needle, and the iris of the eye from the ope- 
rator. 


This 


* When I ſay experiments and obſervations which I have made 
and repeated, I would with the reader to underſtand, that I have 
made them carefully, for the purpoſe ; ; and lo repeatedly, as to be 
Satisfied of their gc enzral truth, | 
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This is a circumſtance which has been obſerv- 
ed by moſt operators, and has been mentioned by 
many writers; but it has always been regarded 
and mentioned as an unlucky one, and as being, 
in ſome degree, preventative of ſucceſs; which 
is ſo far from being the fact, that as far as relates 
to this circumſtance merely, all the benefit which 
can be derived from the moſt ſucceſsful depreſſi- 
on, or extraction, moſt frequently attends it; as 
I have often and often ſeen. 

The aqueons humour, however turbid it may 
become, will, in a very ſhort ſpace of time, be again 
perfectly clear; and if no diſorder of the capſula of 
the cryſtalline, previous, or conſequential, prevents, 

the rays of light * will paſs without obſtruction 
; | through 


The capſula, or inveſting membrane of the cryſtalline, has 
very often an unſuſpected ſhare in the apparent opacity of that bo- 
dy; and is thereby the caule of diſappointments and inconvenien- 
ces during ſome operations, and after others. This is a circumſtance 
which, undoubtedly, has been mentioned; but has not been, by 
any means, ſufficiently attended to. The capſula is capable of 
becoming white and opake, while its contents ſhall be clear and 
tranſparent; it becomes ſo ſometimes by being wounded by the 
couching-needle, uſed either for the depreſſion of a firm cataract, 
or for the letting out a ſoft one; and it will not infrequently be 
found ſo, after the operation of extraction, when no inſtrument nas 
touched it. 

Whenever this happens, it is an unpleaſant circumſtance, but 
ſtill more fo, if it continues for any length of, time: I have ſeen 
it diſappear in a week; I have ſeen it continue two, three, or 
four, and at laſt totally diſappear ; and I have ſeen it continue ſo 
long as to require the re-application of the inſtrument. When it 
appears after the depreſſion of a firm cryſtalline, or after an untuc- 
ceſsful attempt to depreſs one which has proved not firm enough, it 
may eaſily be, and generally is, miſtaken for a portion of the ca- 
taract riſen again; but from which an attentive obſerver will al- 
ways be able to diſtinguiſh it: but when ſuch opacity follows what 

| is 
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through the pupil, and the patient will be reſtor- 
ed to as perfect viſion as could have followed 
the moſt ſucceſsful operation of either, or of any 
kind in the ſame ſubject, and under the ſame 
circumſtances. 1 

When the cataract is of the mixed kind, part- 
ly ſoft, and partly hard, the immediate effects 
of the needle are ſomewhat different; the ſoft 
part of the cataract, being leſs in quantity, as 
well as generally leſs ſoft, the aqueous humour 
is leſs turbid; and the firm part or parts of the 
cryſtalline will be very viſible. In this ſtate, theſe 
firmer parts will very frequently elade the at- 
tempts made, by the needle, to depreſs them ; 
and will therefore remain in the poſterior cham- 
ber. This is alſo reckoned among the unfortu- 


nate circumſtances ; but although to an opera- 
tor 


is called a ſucceſsful extraction, in which the cornea only was di- 
vided ; the capſula not touched by the inftrument, and the 
cataract came away entire through the pupil, the caſe is ſelt- 
evident. 

This may truly and properly be called, as it has been by Mon- 
ſieur Houin, Haller, and others, a membranous cataract, as it 
conſiſts merely of the membranous capſula of the cryſtal- 
line. 
Writers of credit have mentioned, that a cataract may be 
formed almoſt inſtantaneouſly, by external violence. There is 
no doubt of the fact ; I have ſeen it four different times. 
Whether this be not an affection of the capſula merely, I much 
doubt; or rather am much inclined to ſuſpect, that it moſt fre- 
quently is. In three of the four, which have fallen under my 
obſervation, the opacity has gradually diſappeared after the inflam- 
mation, in conſequence of the blow, had gone off; and the eyes 
were left as clear as ever. A conſequence which, I think, may 
be accounted for, by ſuppoſing the opacity in the capſula only ; 
but cannot, if we ſuppoſe it to be in the corpus cryſtallinum 1t- 


felt. 
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tor not aware of, nor acquainted with the con- 
ſequence, it may have all the appearance of being 
ſo, yet it really is not; the true end and aim of 
the operation not being thereby neceſſarily fruſ- 
trated. In this caſe, if the needle has been fo 
uſed as to have wounded the capſula very ſlight- 
ly, it will ſometimes happen, that the firm part 
of the cryſtalline will remain in its nidus, and till 
form a cataract ; which may poſſibly require a 
future or re- application of the inſtrument. This 
is the worſt that can happen, and happens indeed 


very ſeldom; for if the capſula be properly | 


wounded, fo that the aqueous humour be freely 
let in, the firm part or parts, though very viſible 
at firſt, and preventing the paſſage of light thro' 
the pupil, will in due time, in ſome longer, in 
others ſhorter, gradually diſſolve, and at laſt to- 
tally diſappear; leaving the eye as fair, as clear, 
and as fit for viſion, as any the moſt ſucceſsful 
operation could have rendered it; of which I have 


ſeen and exhibited many proots,* 
| 2 


The ſpace of time, which the accompliſhment of ſuch diſſo- 
lution will require, is very uncertain : I have ſeen the eye perfect- 
ly fair and clear, within a week after the operation; and 1 have 
. it require two months for the diſſolution of all the opake 
parts. 

This has been obſerved by many even before the nature and 
ſeat of a cataract were truly known; among the feſt, by Read, 
who, ſpeaking of one of his own operations, ſays: = 

At the end of nine days I viſited my patient, and found both 
her and her friends highly diſcontented ; ſo that I met with no- 
thing but invectives, &c. 

Within a fortnight after, when art and nature having per- 
formed their mutual operations, and all the cloudy vapours and 


« rags of the cataract were conſumed and diiperſed, her eyes grew - 
I 


„ clear, and her ſight became perfect, &c.“ 
| ** 1 would 
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through the pupil, and the patient will be reſtor- 
ed to as perfect viſion as could have followed 
the moſt ſucceſsful operation of either, or of any 
kind in the ſame ſubject, and under the ſame 
circumſtances, 3 = 
When the cataract is of the mixed kind, part- 

ly ſoft, and partly hard, the immediate effects 
of the needle are ſomewhat different; the ſoft 
part of the cataract, being leſs in quantity, as 
well as generally leſs ſoft, the aqueous humour 
is leſs turbid; and the firm part or parts of the 
cryſtalline will be very viſible. In this ſtate, theſe 
firmer parts will very frequently elude the at- 
tempts made, by the needle, to depreſs them ; 
and will therefore remain in the poſterior cham- 
ber. This is alſo reckoned among the unfortu- 
nate circumſtances ; but although to an opera- 
tor 


is called a ſucceſsful extraction, in which the cornea only was di- 
vided; the capſula not touched by the inſtrument, and the 
cataract came away entire through the pupil, the caſe is ſelt- 
evident. | 

This may truly and properly be called, as it has been by Mon- 
ſieur Houin, Haller, and others, a membranous cataract, as it 
conſiſts merely of the membranous capſula of the cryſtal- 
line. | 
Writers of credit have mentioned, that a cataract may be 
formed almoſt inſtantaneouſly, by external violence. There is 
no doubt of the fact; I have ſeen it four different times. 
Whether this be not an affection of the capſula merely, I much 
doubt; or rather am much inclined to ſuſpect, that it moſt fre- 
quently is. In three of the four, which have fallen under my 
obſervation, the opacity has gradually diſappeared after the inflam- 
mation, in conſequence of the blow, had gone off; and the eyes 
were left as clear as ever. A conſequence which, I think, may 
be accounted for, by ſuppoſing the opacity in the capſula only ; 
but cannot, if we ſuppoſe it to be in the corpus cryſtallinum it- 


ſelf. 
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tor not aware of, nor acquainted with the con- 
ſequence, it may have all the appearance of being 
ſo, yet it really is not ; the true end and aim of 
the operation not being thereby neceſſarily fruſ- 
trated. In this caſe, if the needle has been fo 
uſed as to have wounded the capſula very flight- 
ly, it will ſometimes happen, that the firm part 
of the cryſtalline will remain in its nidus, and ſtill 
form a cataract ; which may poſfibly require a 
future or re-application of the inſtrument. This 
is the worſt that can happen, and happens indeed 
very ſeldom; for if the capſula be properly 
wounded, ſo that the aqueous humour be freely 
let in, the firm part or parts, though very viſible 
at firſt, and preventing the paſſage of light thro” 
the pupil, will in due time, in ſome longer, in 
others ſhorter, gradually diſſolve, and at laſt to- 
tally diſappear; leaving the eye as fair, as clear, 
and as fit for viſion, as any the moſt ſucceſsful 
operation could have rendered it; of which J have 


ſeen and exhibited many proofs,* 
- In 


*The ſpace of time, which the accompliſhment of ſuch diſſo- 
lution will require, is very uncertain : I have feen the eye perfect- 
ly fair and clear, within a week after the operation; and J have 
45 it require two months for the diſſolution of all the opake 

Arts. 
F This has been obſerved by many even before the nature and 
ſeat of a cataract were truly known; among the reſt, by Read, 
who, ſpeaking of one of his own operations, ſays: * 

« At the end of nine days I viſited my patient, and found both 
her and her friends highly diſcontented ; ſo that I met with no- 
thing but invectives, &c. 

Within a fortnight after, when art and nature having per- 
formed their mutual operations, and all the cloudy vapours and 
« rags of the cataract were conſumed and diſperſed, her eyes grew - 


« clcar, and her fight became perfect, &c.“ 


„I would 
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In order to render the fact till more clear, I 
have ſometimes, when Ihave found the cataract 
to be of the mixed kind, not attempted depreſ- 
ſion: but have contented myſelf with a free 
laceration of the capſula ; and having iurned 
the needle round and round betwecn my finger 
and thumb, within the body of the cryitalline, 
have left all the parts in their natural ſituati- 
on : in which caſes I have hardly ever known 
them fail of diſſolving ſo entirely, as not to 
leave the ſmalleſt veſtige of a cataract.“ In a 

tew 


% J would have every patient, though after a cataract be couch- 
ed, and nine or ten days expired, he ſee little, or nothing at ail, 
or that he cannot endure the light for a month or two, or even for 
« a'quarter of a year, as I have known many, not to be diſcourag- 
* ed; for their fight may, notwithſtanding, become well and per- 
« fet, and continue fo ever after. On the other hand, ſome 
„come to good and perfect ſight within a fortnight or three weeks.” 
Sir W. REaD, p. 7. 
The operation of extraction, though ſaid in general to remove 
the cryſtalline intire, and calculated for ſuch purpoſe, does not al- 
ways do ſo; but when the cataract is of the mixed kind, does not 
infrequently leave ſome of the firmer part behind, which one of 
the warmeſt patrons of the operation allows does diſſolve and diſ- 
appear. Extrahendum ſtatini poſt operationem et quicquid re- 
*« manet opaci ope Cochlearis Davielis. Hoc quidem facile, fit 
* aliquando, aliquando vero et imprimis ubi membrana cryſtallina 
« non fatis lacerata cochlear in ipſam capſulam lentis, ubi hæret 
« 1llud opacum corpuſculum non admittit, tantis difficultatibus cir- 
„ cumfuſum eſt, ut quicquid etiam moliaris extrahere illud non 
% poſſis, et ne oculum nimis irrites, deſiſtere ab opere, et relinquerea 
« illud in oculo cogaris. | 7 | 
Neque tamen tunc etiam ſpe optimi ſucceſſus deſtituimur. 
« Szpe enim obſervavi, opacum illud remanens, five fit mucus, 
« five fruſtulum lentis cryſtallinæ, ſenſim, et ſponte, citius vel 
« tardius, penitus diſparuiſſe. An reſorbetur mucus lacteus, an 
& frulentis cryſtalline liqueſcant ſenſim, et reſorbentur, an in fun- 
« dum oculi ſenſim ſe præcipitant, dubium eſt. Utrumque tamen 
fieri credo. Quoties latea materia poſt depreſſam cataractam to- 
| e e 
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few inſtances, where J have had fair opportu- 
nity, I have puſhed the firm part through the 
pupil into the anterior chamber, where it has al- 
ways gradually, and perfectly diſſolved and diſ- 
appeared, not producing pain or trouble, while 

ſuch diſſolution was accompliſhing.“ 
What I have advanced not being matter of 
opinion, but matter of fact capable of being in- 
quired into, and proved by any who will take 
the trouble of ſo doing, I do not deſire any man 
to give credit to it upon my mere aſſertion. 
But if, upon repeated trial and inquiry, it 
ſhould be found to be as generally and as fre- 
quently true by others, as it has been by me, 
may it not fairly be inferred, that whatever 
other reaſons there may be for preferring the 
operation of extraction to that of depreſſion, or 
the uſe of the knife to that of the needle, yet 
thoſe drawn from the ſuppoſed indiſſolubility 
of the cryſtalline, are by no means concluſive ; 
on the contrary, are very inconcluſive. But 
this is by no means all ; for if what I alleged 
be 


* tum humorem auquem opacitate ſua et albedine inficiens ſenſim 
« penitus evanuit? Quoties pus in oculo hærens vel ſanguis inſigni 
„ quantitate in illum effuſus, ſenſim reſorptus evanuit ? Quoties 
„ fruſtula lentis, cryſtallinæ, poſt depreſſionem cataractæ, in pu- 
4 pillà relicta? &c. immo liqueſcere aliquando et reforberi hæc 
te fruſtula me ipſum experientia docuit, &.“ | 

| RicnTer de Cataractæ Extract. 

I ſhould be ſorry to have it inferred from hence, that I would 
recommend paſſing the opake cryſtalline through the pupil; far from 
it; I think it wrong, as it is apt to produce one of the moſt frequent 
inconveniences attending the operation of extraction, an irregularity 
of the pupil. I only meant to prove the fa& of diſſolution of the 
cataract in ſuch ſituation ; and that it will:not cauſe that pain and 
trouble which it is {o poſitively ſaid to do. 
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be true, ſome other conſequences, not a little 
Fe to the afflicted, will neceſſarily fol- 
ow. ü 

Firſt, if the ſoft cataract will, when its cap⸗ 
ſula is properly wounded, mix with the aque- 
ous humour, and undergo ſuch a perfect diſſo- 
lution, and abſorption, as to leave the eye fair, 
clear, and fit for viſion, and which I have ſo 
often proved, that I have not the ſmalleſt 
donbt about it; it will then follow, that the 
ſoftneſs of a catara® is ſo far from being an 
unlucky circumſtance, that it is rather a fortu- 
nate one; as it enables the patient to receive 
more early aſſiſtance ; and that from an opera- 
tion attended with leſs pain, and a leſs violati- 
on of parts, than a firmer one would neceſſarily 
require. 

Secondly, When the catara& 1s of the mix- 
ed kind, and which therefore frequently foils 
all the attempts toward depreſſion, the firmer 
parts may very ſafely be left for diffolution ; 
and viſion be thereby reſtored. 

And, Thirdly, when the cataract ſhall hap- 

en to be of the firmer kind, and during an 
unſucceſsful attempt to depreſs, get through 
the pupil behind the cornea, diſappointment 
will be ſo far from being the conſequence, 
that if no other injury has been done to the 
parts within, than what ſuch attempt neceſſa- 
rily required, the diſplaced cryſtalline will gra- 
dually diſſolve and diſappear ; and the patient 
will ſee as well as any operation could have 
enabled him to have done. 


I may 
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I may perhaps be told, that what I have hi- 
therto alleged only tends to prove, that both 
the ſoft and mixed cataract, when mixed with 
the aqueous humour by the laceration of the 
capſula, will diſſolve, but that the firm one 
will not, and therefore muſt remain, wherever 
placed, a ſolid opake body. | 

To which I anſwer, in the firſt place, that 
if what has been ſaid relative to the ſoft, and 
to the mixed cataract be true, I cannot help 
thinking it to be very advantageous. In the 
ſecond place, that the opinion concerning the 
indiflolubility of the diſplaced cryſtalline has, 
I think, been taken up, and propagated, with- 
out proper authority from inquiry and experi- 
ment, fairly and deliberately made, and ſtands 
merely on a few accidental obſervations, which 
are by no means ſatisfaftory. And, in the third 
2 that, as far as my own inquiry and ob- 

ervation go, I am ſatisfied, that it does diſſolve 
wherever placed, provided it be perfectly freed 
from its attachment in its natural nidus.* 
Both men and books talk of firm, hard, in- 
tire, uniform cataracts, as if they were as much 
ſo as what are found in the eye of a boiled 


fiſh, 


While I was preparing theſe ſheets for the preſs, an old mai 
was taken into St. Bartholomew's, who had a cataract in one eye 
and had, by ſome accident, loft the fight of the other. I couchel 
him; the cataract was as firm as I had ever felt any, and wen: 
down as eaſily, as immediately, and as intirely as poſſible. Three 
days after the operation, he was ſeized with ſo. bad a ſmall-pox. 
that he died on the eleventh, and the next day I took his eye home 
and examined it. The cataract lay juſt below and behind the uvea, 
toward the external canthus. It was become ſinall, irregular, and. 
manifeſtly in a ſtate of diſſolution. 
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not to be contradicted: but the ſame people 
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fiſh. Whence they borrow this idea, I know 
not, unleſs it be from boiled fiſh; certain I am 
that it is not from nature. 

Let any man examine the moſt firm, opake 
cryſtalline, taken from the eye of a living per- 
ſon, and which, from its firmneſs, paſſed out 
through the pupil and the divided cornea, with 
the greateſt facility ; he will generally find it 


to be in figure, ſize, and conſiſtence, exceeding- 


ly unlike either to the natural and ſound cry- 
ſtalline, or to one rendered opake by heat; and 
he will alſo find, that ſuch alteration of ſhape 
and fize is owing to a partial diſſolution of its 
ſurface, particularly its anterior one; in ſhort, 
if he will examine it carefully, and without 
prejudice, he will ſee, that what he calls an in- 
tire, firm cataract, is moſt frequently little more 
than the nucleus of an opake cryſtalline. 
If a man might be allowed to argue in a caſe 
of this kind, a priori, he might very reaſonably 
alk, why ſhould the corpus cryſtallinum, which 
although opake, is, while in its natural fituati- 


on, and enveloped in its proper capſula, ſo 


51705 to diſſolve, as we muſt know that it is, 


e ſuppoſed to be as prone to induration, im- 
mediately upon being removed from its 
place. 

The moſt ſtrenuous ad vocates, for extraction, 
cannot help allowing, that a portion or portions 


of a firm cataract, which they have been ob- 
liged to leave behind in the operation, diſſolve 


and diſappear in due time: it is, indeed a fact 


ſay 


1 
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ſay, that the intire cataract will not. What 
ideathey, who argue thus, have of an intire ca- 
taract, I know not; they may poſſibly conceive 
it to be depreſſed, ſtill remaining enveloped in 
a firm capſula, and therefore to remain indiſſo- 
luble: but if they would reflect on the extreme 
fineneſs of the capſular membrane; on the ne- 
ceſſary action of the couching needle, when ap- 
plied to it; and on the different conſiſtence of 
the different parts of every, even the moſt 
opake and firm cataract, they muſt ſee that it 
is a portion only of any cataract, however firm, 
which can in general be depreſſed. 

One of the arguments, made uſe of by ſome 
of the late writers, in favour of extraction, is, 
that as the cryſtalline muſt be deſtroyed, it had 
better be removed. Now how can it be ſaid 
to be deſtroyed, if it be only diſplaced, and re- 
main indiſſoluble? Let them take which ſide 
of this argument they pleaſe, they muſt be 
wrong : for, if the diſeaſed cryſtalline remain, 
though depreſſed, a ſolid body within the eye, 
how can it be ſaid to be deſtroyed? and, on 
the other hand, if it be deſtroyed in the opera- 
tion of couching, it muſt be by diſſolution; 
and therefore cannot remain, 

The laſt objection to the operation of couch- 
ing is, that it muſt neceſſarily derange, and vi- 
olate, the internal parts of the eye, particular- 
Iy the vitreous humour, 

If what I have ſaid on the ſubject of the 
perfectly ſoft cataract, as well as on that which 
is partially ſo, be true, the greateſt part, if not 

Vor, II. C c the 
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the whole of this objection, will ceaſe, with 
regard to theſe two: and it will be principally, 
if not totally, confined to that which is called 
firm and hard, and which, by its reſiſtance to 
the inſtrument, will admit of being placed in 
the inferior part of the eye. _ 

In the performance of this operation, the 
needle may certainly be ſo uſed, as to do con- 
fiderable miſchief; but then it muſt be from 
the unſkilfulneſs or aukwardneſs of the opera- 
tor; and which may be the caſe of every ope- 
ration in furgery. But 1s an operation juſtly 
chargeable with ills, deducible merely from its 
having been ill executed ? I hope not. 

I am very ſenſible, that much miſchief has 
been done by attempts to couch ; but, in the 
firſt place, they have almoſt always been the 
conſequence of want of judgment, or want of 
dexterity, in the operator ; and, in the next 
place, even under the moſt exaggerated repre- 
ſentations, they are by no means equal to what 
has frequently been the conſequence of at- 
tempts to extract. ; 1 

It may poſſibly be ſuppoſed, that I have con- 
ceived a prejudice againſt the operation of 
extraction. Of this I am not conſcious. I 
have ſought and embraced every opportunity 


which a public hoſpital, and many years 


practice, have afforded me of operating in both 
ways; and of comparing the conſequences. I 
have ſeen many of the patients of others, not 
only of the gentlemen of the profeſſion, but of 
moſt of the itinerant operators ; and am there- 


by 
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by convinced, that the greateſt part of the ob- 
jections to the operation of couching are inva- 
lid; have not been the reſult of unprejudiced 
experience, or a candid regard for truth; that 
only the fair and proſperous ſide of the queſ- 
tion, regarding the operation of extraction, has 
been induftriouſly exhibited, while its manifold 
failures and ill-conſequences have been as in- 
duſtriouſly concealed ; and that upon a fair de- 
tail and compariſon of all the advantages, and 
diſadvantages, conveniences, and inconveni- 
ences attending each, the preference will be 
found juſtly due to the needle. 

Inconveniences and diſappointments they 
are both too liable to: I heartily wiſh they 
were not : -but, from the moſt cool and candid 
attention to fact, I am convinced, that the for- 
mer are much greater, and the latter much 
more frequent, in the operation of extraction, 
than in that of depreſſion, executed with the 
ſame degree of judgment. 
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cataract, I do not mean to enter into a cir- 
cumſtantial hiſtory of the diſeaſe, but merely 
to offer a few practical obſervations on ſuch parts 
of the doctrine concerning it, as appear to me to 
have been either inadyertentiy or erroneouſly de- 


livered, | 
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The polypus is a complaint which 1s always 
troubleſome, frequently painful, and ſometimes 
hazardous; the firſt of theſe is, the neceſſary 
conſequence of the fituation of the diſtemper ; the 
ſecond ariſes from its peculiar nature in the indi- 
vidual ; and the laſt, fometimes from its particu- 
lar nature, and ſometimes from the manner in 
which it may have been treated. | 

Writers tell us, and very truly, that it is a 
diſeaſe of the membrana pituitaria narium ; that 
it has different ſeats, origins, and attachments; 
that it ſprings from the ethmoid bone, from the 
oſſa ſpongioſa, from the ſeptum narium, and 
even from the antra maxillaria: that it is hard 
or ſoft, pale or deep red, or ſometimes purple ; 
that it is equal in its ſur face or unequal, large or 
ſmall, moveable or fixed, ſingle or multiform, 
painful or indolent; that it makes its appearance 
forward in the noſtrils, or backwards in the fau- 
ces behind the uvula; and that it may be ſtrumous, 
venereal, or cancerous. When they have given 
us theſe general, and merely definitive deſcripti- 
ons, they immediately proceed to the chirucgic 
treatment, or method of cure; which, they tell 
us, is either by extraction, or the uſe of eſcha- 
rotics, to which ſome have added ligature : they 
then give a general deſcription of the manner of 

uſing the forceps, of applying eſcharotics or of 
paſſing the ſtring round it; and having provided 
lyptics for the ſuppreſſion of hemorrhage, they 
leave every thing elſe to the reader's imagination, 
and to the praQtitioner's choice and judgment. 
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From theſe accounts, thoſe who have not had 
much opportunity of ſeeing for themſelves, and 
who are thereby under a ſort of neceſſity of form- 
ing their opinions, and regulating their practice 
by books, are induced to believe that, except in 
ſome few particular inſtances, where the diſtem- 
per is palpably cancerous, that all others are e- 
qually objects of chirurgic treatment; and there- 
fore, that if, in the firſt inſtance, they can lay 
hold of the polypus with the forceps, and in the 
ſecond, can provide againſt the hæmorrhage which 
they have heard ſo much of, they ſhall have no- 
thing elſe to do or to fear. 

To me I muſt acknowledge, the matter appears 
very differently. I cannot help thinking, that 
there are many polypi, which, although they are 
neither ſchirrhous nor cancerous, are very unfit 
for any chirurgic treatment whatever ; and that 
from ſeveral circumſtances ; which circumſtan- 
ces may act in different manners, though equally 
prohibitory : they may forbid an attempt merely 
from the impoſſibility of its being ſucceſsful ; or 
they may forbid it, becauſe it is more likely to do 
harm than good ; more likely to exaſperate the 
diſeaſe than cure it; to increaſe the misfortune, 


than to leſſen it. | 
The diſtinctive marks of the diſtemper, as 
laid down by writers, are, in general, juſt and 
true, but they only teach a young practitioner to 
know the diſeaſe when he may ſee it; they give 
him no warning of the miſchief he may incur by 
attacking it unguardedly; nor inform him of a 
very ſerious truth, viz. that this is a fort of caſe, 
in 
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in which, when real miſchief has been done, it 
is ſometimes without remedy. 

As far as my experience and obſeryation go, 
the polypi, which begin with, or are preceded 
by, conſiderable or frequent pain in the forehead 
and upper part of the noſe, and which, as ſoon 
as they can be ſeen, are either highly red, or of 
a dark purple colour ; they, which from the time 
of their being firſt noticed, have never been ob- 
ſerved to be ſometimes bigger, ſometimes leſs, 
but have conſtantly rather increaſed; they in 
which the common actions of coughing, ſneez- 
ing, and blowing the noſe, give pain, or produce 
a very diſagreeable ſenſation in the noſtril and fore- 
head; they which, when within reach, are painful 
to the touch, or which, upon being ſlightly touch- 
ed, are apt to bleed; they which ſeem to be fix- 
ed and not moveable by the action of blowing the 
noſe, or of deriving the air through the affected 
noſtril only (where the polypus is only on one 
ſide); they which are incompreſſibly hard, and 
which, when preſſed, occaſion pain in the corner 
of the eye, and in the forehead, and which, if 
they ſhed any thing, ſhed blood; they which, 
by adheſion, occupy a very confiderable ſpace, 
and ſeem to conſiſt of a thickening, or of an in- 
largement of all the membrane covering the ſep- 
tum narium; they which ſometimes ſhed an 
ichorous, oftenfive, diſcoloured diſcharge ; and 
they round whoſe lower part, within the noſe, 
a probe cannot eaſily and freely be paſſed, and 
that to ſome height, ought not to be at- 
tempted, at leaſt by the forceps; nor indeed by 

any 


any other means with which I have the good 
fortune to be acquainted; and this for reaſons 
obviouſly deducibie from the nature and circum- 
ſtances of the polypus. On the one hand, the 
very large extent, and quantity of adheſion will 
render extirpation impracticable, even if the diſ- 
eaſe could be comprehended within the forceps, 
which it very frequently cannot; and, on the 
other, the malign nature of the diſtemper may 
render all partial removal, all unſucceſsful at- 
tacks on it, and indeed any degree of irrita- 
tion, productive of the moſt diſagreeable con- 
ſequences. 

But the polypi which are of a paliſh or greyiſh 
light brown colour; or look like a membrane 
juſt going to be ſloughy; they which are ſeldom 
or never painful, nor become ſo upon being preſſ- 
ed; they which have appeared to be at one time 
larger, at another leſs, as the air has happened to be 
moiſt or dry; they which aſcend and deſcend freely 
by the action of reſpiration through the noſe; 
they which the patient can make to deſcend by 
ſtopping the noſtril which is free, or even moſt 
free, and then deriving the air through that which 
the polypus poſſeſſes; they which when preſſed 
give no pain, eaſily yield to ſuch preſſure, be- 
come flat thereby, and diſtil a clear lymph; and 
they, round whoſe lower and viſible part a 
probe can eaſily, and that to ſome height, be 
paſſed, are fair and fit for extraction; the poly- 
pus, in theſe circumſtances, frequently coming 
away intire; or if it does not, yet it is remove- 
able without pain, hæmorrhage, or hazard of any 

: kind ; 
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kind; the ſecond of which circumſtances I can 
with ſtrict truth affirm, I never yet met with 
when the diſeaſe was at all fit for the opera- 

tion.“ 8 
Of the benign kind of polypus, fit for extrac- 
tion, there are two ſorts, whoſe principal diffe- 
rence from each other conſiſts in their different 
origin or attachment: that which is moſt freely 
moveable within the noſtril, upon forcible reſpi- 
ration, which has been found to be moſt liable 
to change of ſize, at different times and ſeaſons, 
that which has increaſed the moſt in the ſame 
ſpace of time; that which ſeems moſt limpid, and 
moſt freely yields lymph upon preſſure, has its ori- 
gin moſt. commonly by a ſtalk or kind of peduncle, 
which is very ſmall, compared to tlie ſize of the 
polypus; while that, which although plainly 
moveable, is ſtill conſiderably leſs ſo than the 
other, which has been leſs liable to alteration 
from air and ſeaſons, and has been rather flow 
| in 


* They, who are affected with this fort of polypus, generally 
complain, and that for a conſiderable time before the polypus be- 
comes viſible, that they are perpetually catching cold, more eſpe- 
cially in moiſt or wet weather; though they ſeldom have any other 
5 1 8 of ſuch colds than the ſtoppage in and diſcharge from 
the noſe; they alſo always complain, that theſe colds always deprive 
them of the ſenſe of ſmelling. In moiſt weather, or in a ſudden 
change from dry to wet, they are alſo ſubje& to frequent fits of 
ſneezing; and when the relaxed membrane is moſt affected, to ve- 
Ty confiderable diſcharge of thin mucus from the affected noſtril. 
Nor do I remember ever to have ſeen a polypus of this kind, which 
was not immediately ſubject to a change, upon the ſudden altera- 
tion of the atmoſphere, from dry to moiſt ; that 1s, they always 
become longer, fall down lower, and look fuller and paler, and 
generally deprive the patient of all power of ſmelling. | 
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in arriving at a very troubleſome ſize, is moſt 
frequently an elongation of the membrane cover- 
ing one of the oſſa ſpongioſa: they are both ca- 
pable of being extracted, and that with no kind 
of hazard, with very little pain, and hardly any 
hæmorrhage at all; but the former requires the 
leaſt force, and moſt frequently comes away in- 
tire; While the latter often breaks, comes away 
piece-meal, and ſtands in need of the repeat- 
ed uſe of the forceps. 

From the preceding obſervations a few prac- 
tical inferences may þe drawn, ſuch as the fol- 
lowing : 

Firſt, That the polypi, under the firſt deſcrip- 
tion, very rarely, if eyer admit an attempt toward 
extraction, and that not merely from the impro- 
bability of its being attended wa ſucceſs, but be- 
cauſe ſuch attempt may be the cauſe of very 
diſagreeable circumſtances. 

Second, That in thoſe which do admit an ope- 
ration, or the uſe of the forceps, the degree of 
ſucceſs will depend principally upon two circum- 
ſtances, viz. the benignity of the diſeaſe, and the 
degree and quantity of attachment; for although 
the nature of the complaint may be perfectly be- 
nign, yet it may happen, that a cure may not be 
attainable, and that merely from the 9 and 
kind of attachment. 

And, 

Third, That the hzmorrhage ſo much talked 
of, fo ſolicitouſly guarded againſt by writers, and 
ſo much dreaded. by young practitioners, will not 

often, 
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often, if ever, be met with, in ſuch caſes as fair- 
ly and properly admit the operation. 

The polypus is a diſeaſe which, of all others, 
is ſaid to be moſt difficult totally and perfectly to 
eradicate, and molt liable to reproduction, this 
is, in ſome degree, true. It is difficult in many 
inſtances, to extir pate it totally, and it does often 
grow again, more eſpecially that ſort which ſprings 
from the oſſa ſpongioſa; but yet, that is not ſo 
often the caſe, as it is ſuppoſed to be. It not 
infrequently happens, that there are, at the ſame 
time, two, three, or more different polypi, each 
of which is perfectly diſtinct from the others, and 
has a ſeparable diſtinct attachment. When this 
is the caſe, the loweſt or moſt anterior, having 
the open noſtril before it, eaſily makes its way 
down, uncompreſſed, while the other, or others, 
are not only kept up, and out of fight, but are 
alſo conſiderably compreſſed. 

When the one, which was within fight and 
reach, has been removed, the next falls down- 
ward, and ſoon becomes viſible ; if it was large 
and Jax, and merely kept up by what lay before 
it, it is often to be ſeen immediately; but if it 
was ſmall it may be out of ſight, and can only 
be ſuſpected by the paſſage of air through 
the noſtril not being free, although the polypus, 
which was removed, came away perfect and in- 
tire; and when it does appear, it paſles for a re- 
production from the old ſtem, though it is real- 
ly another and perfectly diſtin polypus, of 
which the intire ſtate of the inveſting membrane, 


and the ſeparation of the polypus, from its ſingle 
5 point 
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point of attachment, will, upon careful examina- 
tion, appear irrefragable proofs. i 
It may perhaps be remarked that, in what I 
have offered concerning this diſtemper, I have 
confined myſelf merely to the operation of extrac- 
tion only ; and have ſaid nothing concerning the 
various methods and means which have been pro- 
poſed for its deſtruction. EIS 
I am very ſenſible that many of our books are 
furniſhed with relations of attempts made by eſ- 
charotics, and by a kind of medicated ſetons, 
ſome of which have been ſaid to be ſucceſsful. 
If I had ever found them ſo, I ſhould have been 
glad to have related it, but I cannot ſay that I 
have; on the contrary, all that I have done of 
this kind, or have ſeen done by others, has ſerv- 
ed more and more to deter me from practiſing 
it again, When the polypus is looſe, and fairly 
circumſtanced for extraction, it is not only the 
beſt method of cure, but is always adviſeable, 
and very frequently ſucceſsful ; but when from 
immobility, largeneſs of attachment, malignity of 
nature, or from any other cauſe, it becomes un- 
fit for the uſe of the forceps, it is always, as far as 
I have been able to obſerve, ſtill more unfit for 
cauſtic; nor indeed do I remember a ſingle caſe, 
which has been ſo circumſtanced as to render the 
uſe of the forceps abſolutely unadviſeable, where 
the application of eſcharotics would not have been 
much more ſo, as experiment, in ſome of them, 
has fatally proved. The ſtructure and irritabi- 
lity of parts within the nofe, and the impoſſibility 
of confining the application, or limiting the ef- 
fects 
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fects of cauſtic medicines, in ſuch a part in whats 
ever manner or form applied, are palpable objec- 
tions à priori; and the very diſagreeable conſe- 
quences, which have been often found to fol- 
low from the inflammation and irritation, of what 
it was impoſſible totally to deſtroy, have been too 
ſerious to be ſlighted.“ 

The polypus ſometimes, inſtead of falling; 
down the noſtril, makes its appearance backward 
in the fauces behind the uvula, in which caſe, the 
general method is, to extract it by introducing, 
the inſtrument into the mouth inſtead of by the 
noſe. | 

This, though ſometimes practicable, is mack 
more eaſily deſcribed than executed; and in ſome 
people will be found abſolutely impracticable. The 
objection arifes from the great difficulty of keep- 
ing the tongue down in ſome, and in others from 
their incapability of permitting any thing to touch 
the root of that part, or any part of the fauces, 
without immediately producing a ſpaſm : to which 
might be added that, in ſome caſes, the polypus is 
ſo expanded as almoſt to conceal the uvula, which 
1s therefore liable to be laid hold of by the inſtru- 
ment, to the no ſmall detriment of the. patient. 

However large, pendulous, or expanded ſuch 
polypus may be, its attachment always is, and 
| muſt 


*The method by ligature, whether of ſilk or wire, is not at- 
tended. with the inconveniences of the cauſtic, and is certainly 
practicable in ſome inſtances ; but, as far as I have ſeen of it, is 
by no means equal to that by the forceps, either for its general utility, 
or its capacity of perfectly eradicating the excreſcence. I know ſome 
ingenious practitioners, who approve of it; but I cannot ſay, from 
what has come within my knowledge, that it appears to me in ſo 
recommendable a light. 


or THE NOSE, 401 


muſt be, within the cavity of the noſe, and 
therefore always within the reach of a pair of 
forceps introduced that way, eſpecially if the 
forceps be ſomewhat curved: and which, when 
the excreſcence appears behind the uvula, will 
have one advantage ſuperior to what it has 
when the polypus appears in the noſe, which 
is, that it will be applied much nearer to the 
point of attachment, and, therefore, moſt likely 
to extirpate it perfectly. 

I cannot leave this ſubject without caution- 
ing the young practitioner to be exceedingly 
careful in examining and inquiring into all the 
circumſtances previous to his undertaking a 
cure, leſt he ſhould find, too late, that he has 
gone too far to recede. 

For want of ſuch cantion, I have ſeen hæ- 
morrhages, which have been frightful, and in- 
flammations which have proved fatal. I have 
ſcen a caſe, wherein an untoward-looking po- 
lypus, and which onght not to have been med- 
dled with, has been ſo attached to a diſtem- 
pered ſeptum naſi, that it has come away with 
it: I have ſcen the ſaine thing happen with 
regard to almoſt the whole of the oſſa palati : 
and I have more than once known a polypoſe 
thickening of the membrane covering the oſſa 
ſpongioſa, and ſeptum naſi, which in all pro- 
bability, would have remained quiet a great 
length of.time, ſo irritated by rough treatment, 
and ſucceſſleſs attempts, as to render the re- 
mainder of the patient's life truly miſerable to 

himſelf, and offenſive to others. 
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TY AMAZINE has written a book de 

morbis artificum ; the Colic: of Poic- 
tou is a well known diftemper ; and 
every body is acquainted: with the diſorders to 
which paititers plummers, glaziers, and the 
workers in white lead, are liable: but there is 
a diſeaſe as peculiar to a certain ſet of people, 
which has not, at leaſt to my knowledge, been 
publicly noticed; DIRE mean he 8 
ſweeper's cancer. vor 

It is a diſeaſe Which wigs makes its firſb 
attack on, and its firſt appearance in, the infe- 
rior part of the ſerotum; where it produces a 
fuperficial, painful, ragged, ill-looking ſore, 
with hard and riſing edges: the trade call it 
the ſoot- wart. I never ſaw it under the age 
S Dd of 
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of puberty, which is, I ſuppoſe, one reaſon, 
why it is generally taken, both by patient and 
ſurgeon, for venereal, and being treated with 
mercurials, is thereby ſoon, and much exaſpe- 
rated: in no great length of time, it pervades 
the ſkin, dartos, and membranes of the ſcro- 
tum, and ſeizes the teſticle, which it inlarges, 
hardens, and renders truly and thoroughly diſ- 
tempered ;, from whence it makes its way up 
the ſpermatic proceſs into the abdomen, moſt 
frequently indurating, and ſpoiling the ingui- 
nal glands : when arrived within the abdomen, 
it affects ſome of the viſcera, and then very 
ſoon becomes painfully deſtructive. 2 
The fate of theſe people ſeems ſingularly 
hard; in their carly infancy, they are moſt 
frequently treated with great brutality, and al- 
moſt ſtarved with cold and hunger; they are 
thruſt up narrow, and ſometimes hot chimnies, 
where they are bruiſed, burned, and almoſt 
fuffocated ; and when they get to puberty, be- 
come peculiarly liable to a moſt noiſome, pain- 
ful; and fatal diſeaſe. - © 
Of this laſt circumſtance there is not the leaſt 
doubt, though perhaps it may not have been 
- fufficiently attended to, to make it generally 
known. Other people have cancers of the 
| ſame parts; and ſo have others, beſide lead- 
workers, the Poictou colic, and the conſequent 
| paralyſis ; but it is nevertheleſs a diſeaſe to 
which they are peculiarly liable; and ſo are 
chimney-ſweepers to the cancer of the ſcrotum 
and teſticles. | 1 4 
7 7 If. 
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If there be any chance of putting a ſtop to, 
or preventing this miſchief, it muſt be by the 
immediate removal of the part affected; I mean 
that part of the ſcrotum where the ſore 1s, for 
if it be ſuffered to remain until the virus has 
ſeized the teſticle, it is generally too late even 
for caſtration. I have many times made the ex- 
periment; but though the ſores, after ſuch ope- 
ration, have, in ſome inſtances, healed kindly, 
and the patients have gone from the hoſpital 
ſeemingly well, yet, in the ſpace of a few 
months, it has generally happened, that they 
have returned either with the ſame diſeaſe in 
the other teſticle, or in the glands of the groin, 
or with ſuch wan complexions, ſuch pale, lead- 
en, countenances, ſuch a total loſs of ſtrength, 
and ſuch frequent and acute internal pains, as 
have ſufficiently proved a diſeaſed ſtate of ſome 
of the viſcera, and which have ſoon been fol- 
lowed by a painful death. 

If extirpation ever bids fair for the cure of a 
cancer, it ſeems to be in this caſe; but then 
the operation ſhould be immediate, and before 
the habit is tainted. The diſeaſe, in theſe peo- 
ple, ſeems to derive its origin from a lodggment 
of ſoot in the rugæ of the ſcrotum, and at firſt 
not to be a diſeaſe of the habit. In other caſes 
of a cancerous nature, in which the habit is too 
frequently concerned, we have not often ſo fair 
a proſpect of ſucceſs by the removal of the 
diſt empered part; and are obliged to be con- 
tent with means, which I wiſh I could ſay were 
truly palliative: but here the ſubjects are young, 
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in general in good health, at leaſt at firſt; the 
diſeaſe brought on them by their occupation, 
and in all probability local; which laſt circum- 
ftance may, I think, be fairly preſumed from 
its always ſeizing the ſame part: all this makes 
it (at firſt) a very different caſe from a cancer 
which appears in an elderly man, whoſe fluids 
are become acrimonious from time, as well as 
other cauſes ; or from the ſame kind of com- 
plaint in women who have ceaſed to menſtru- 
ate. But be all this as it may, the ſcrotum is 
no vital organ, nor can the loſs of a part of it 
ever be attended with any, the ſmalleſt degree 
of inconvenience ; and if a life can be pre- 
ſerved by the removal of all that portion that 
is diſtempered, it will be a very good and ea- 
ſy compoſition ; for when the difeaſe has got 
head, it is rapid in its progreſs, painful in all 
its attacks, and moſt certainly deſtructive in its 
event, b | 
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Diſeaſes of the Omentum, particularly Omental 


Herne. 


HE general doctrine regarding theſe, 
j is, that although they are ſometimes 


troubleſome from their weight and ſize, 

yet the omentum being inſenfible, and very lit- 
tle, if at al), neceſſary to vitality, they do not 
call 
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call for our immediate aſſiſtance, and never en- 
danger the patient's lite, 

That omental ruptures are not attended 
with thoſe immediately-hazardous circumſtances, 
which neceſſarily accompany inteſtinal ones, is a 
truth beyond all doubt ; but that diſeaſes of the 
omentum are of little conſequence, or that this 
kind of rupture is ſo harmleſs, as never to bring 
the life of the patient into danger, and to prove 
poſitively, as well as eventually fatal, is a polition 
which 1s by no means true. 

Inteſtinal ruptures are, primarily and original- 
ly hazardous, and this hazard ariſes as well from 
the ſtructure, as from the functions of the parts 
concerned. The tender membranes of the in- 
teſtines are very little able to bear any conſidera- 
ble degree of inflammation ; and neither digeſti- 
on of the food, propulſion of the chyle into, and 
th rough the lacteals, nor expulſion of the feces 
from the large guts (offices abſolutely neceſſary 
to the very exiſtence of the animal) can be ex- 
ecuted, while ſuch ſtricture is made on any part 
of the inteſtinal canal, as either hinders its natu- 
ral motion, or renders its tube impervious ; con- 
ſequently whenever this happens, from whate- 
ver cauſe, the patient is immediately diſordered, 
and brought into a ſtate of hazard. 

The omentum is not indeed ſo liable to inju- 
ry, either from its ſtructure, or from its office; 
the diſlodgment of it from its natural ſituation 
within the belly, or its engagement in a ſtricture, 
ſeldom produce any immediate, or very preſſing 
ſymptoms ; and therefore its confinement with- 
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in a hernial ſac, has ſeldom been regarded as a 
matter of importance. Taken in a general ſenſe, 
it certainly is not. The diſplacement of a mere 
portion of caul, from its natural ſituation, and 
the detention of it in the groin or ſcrotum, will 
not, in general, occaſion any ſuch interruption 
in any of the functions of the animal, or ſo diſ- 
order its internal economy, as to produce a con- 
ſiderable degree of pain, or hazard: but whoever 
from thence concludes, that omental ruptures are 
abſolutely void of danger, will find himſelf much 
deceived : a more attentive obſervation of the 
diſeaſe, and of its effects, will inform him, that 
very conſiderable miſchief ſometimes attends them, 
and that the ill conſequences of neglect or miſ- 
management, though perhaps leſs frequent, and 
leſs rapid, are not lets real, 

The ills which may attend omental herniz, are 
of two kinds: one of which is primary or original, 
proceeds from the part which firſt formed the 
rupture, and is confined to it, independent of any 
other ; the other is ſecondary, or an accidental 
conſequence, flowing indeed from the ſame 
original malady, but affecting other parts al- 
ſo. i | 

The omentum is liable to inflammation, ſup- 
puration, gangrene, mortification, and ſchir- 
rhus, while in its natural ſituation within the ca- 
vity of the belly; and each of theſe ſtates is often 
the real, though moſt commonly unſuſpected 

cauſe of very alarming ſymptoms, and not infre- 
quently of death. It is not only liable to the 


ſame morbid alterations, when thruſt forth from 
the 
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the cavity into an hernial ſac, but the negle& 
or miſmanagement of it, when there, is produc- 
tive of theſe and other evils, which for want of 
a proper attention, have either been totally over- 
looked, or ſet to the account of other cauſes. Vi- 
olent, or continued, preſſure on it have produc- 
ed inflammation with all its conſequences ; has 
brought on fever of a very bad kind, Tuppura- 
tion, ſlough, and ſphacelus; long confinement 
of it, within a hernial ſac, has occaſioned ſuch 
other alteration in its form and texture, as to ren- 
der it truly a diſeaſed body, and to produce ma- 
ny inconveniences from ſuch its morbid ſlate ; and 
an undue, or interrupted circulation through it, by 
means of ſtricture, occaſions, ſometimes, ſuch a 
collection of extravaſated fluid, in the ſac, as to 
render it a neceſſary object of a ſurgeon's attenti- 
on ; not to mention that the dragging down a 
larger portion of the caul, into the ſcrotum, 
proves ſometimes more than merely diſagreeable, 
by reaſon of its conneQtion with the abdominal 
yiſcera. 0 
Theſe are ills, which ariſe from omental rup- 
tures primarily, and are dependant upon the na- 
ture of the diſeaſe, conſidered abſtractedly, with- 
out any view to, or any connection with any 
other. But there is another which, although it 
may be called ſecondary, or be conſidered as a 
conſequence, is both frequent and hazard- 
ous. | 
When a portion of the peritoneum, forming 
a hernial fac, has been thruſt quite down into 
the ſcrotum, I belieye I may venture to aflirm 
(notwithſtanding 
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(notwithſtanding what may have been ſaid to the 
contrary) that it ſeldom or never returns back into 
the abdomen again, but becomes immediately, 
and wholly, connected with the cellular mem- 
brane, inveſting the ſpermatic veſſels; ſo that 
whoever has once had ſuch ſac ſo protruded, can 
never have any ſecurity againſt the diſcaſe called a 
rupture, but what is derived from ſuch means as 
may render the entrance into that bag, too ſmall, 
to permit any thing to paſs from one cavity into 
the other. Upon this principle, and on this on- 
ly, ſtands the utility, and indeed the neceſſity, 
of Truſſes and ſuch kinds of bandages. By theſe 
in infants, and in young ſubjects, ſuch a coarc- 
tation, or leſſening of the entrance into the ſac, 
is produced, that a firm and permanent cure is 
often obtained ; but in the majority of adults, 
and in all people far advanced in life, ſuch effect 
is not to be expected. It does indeed happen 
to ſome few, but it is to be regarded as an acci- 
dental benefit; and the bandage, being the only 
means, whereby a deſcent can be prevented, 
it ought to be conſtantly and unremittingly 
Worn. 

Whoever has a juſt idea of an hernial fac, muſt 
be convinced that while a body, or ſubſtance of 
any kind, poſſeſſes that part of it which commu- 
nicates immediately with the belly, that ſuch 
paſſage can never be cloſed : and, conſequently, 
that the one point, in which even the palliative 
cure of a rupture conſiſts, can never be accom- 
pliſhed. | 

A portion 
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A portion of omentum, although it be com- 
preſſible, ſoft, and ſlippery, will, while it re- 
mains in ſuch paſlage, keep it as conſtantly, 
and as certainly open, as any other body what- 
ever; and from the very circumſtances of its 
being ſoft, ſlippery, and compreſſible, will till 
more ealily let any other body paſs by it: a 
portion of the inteſtinal canal is frequently 
preſſed againſt the mouth of this ſac, and that 
With conſiderable force, the orifice being open, 
and the omentum affording but little refiſtance, 
the ſaid portian is often puſhed into the bag, 
and by this means a new, and ſtill more intereſt- 
ing and hazardous complaint, is added to the 
old one. _ 

This happens much more frequently than it 
is ſuppoſed to do: and is, in the nature of 
things, ſo probable, that no perſon, who has an 
omental rupture, can, for any the ſhorteſt ſpace 
of time, be ſaid to be ſecure againſt the deſcent 
of a portion of inteſtine ; and conſequently 1s 
always liable to every kind and degree of ha- 
zard attending an inteſtinal one. 


I. 


Gentleman, about forty-three years old 
had, for ſome time, been ſubject to a 
rupture of the omental kind, which came 
down when he was in an erect poſture, and 
went up with great eaſe when he lay ſu- 
pine. I re- 
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I reduced it, and put on him a truſs, which 
anſwered the purpoſe very well, by keeping 
the rupture up all the while it was worn : but 
the patient diſliking the neceſſary degree of 
preſſure, and finding very little inconvenience 
from his diſeaſe, (it being merely a piece of 
caul) laid aſide the uſe of his bandage, and ſuf- 
tered his rupture to take its own courſe. 

Being obliged to take a long journey on 
horſeback, and being apprehenſive that his 
complaint might, by exerciſe in hot weather, 
prove troubleſome, he had a mind to put his 
truſs on again, not doubting but that he could 
replace his rupture as eaſily as he had been ac- 
cuſtomed to do: he tried ſeveral times, but 
could not accompliſh it: he came to me; I 
tried, and was foiled. I repeated the attempt 
again, and again, but to no purpoſe, {till being 
clear that the diſeaſe conſiſted only of a porti- 
on of omentum, and that not large. 

From me he went to one of the advertiſers ; 
who having, for a day or two, amuſed him 
with anointing his groin, put on him a band- 
age with a large, hard, bolſter ; which being 
buckled very tight, he was permitted to begin 
his journey, and was told that, long before he 
returned, the portion of caul would be ſhrunk 
to nothing, and his diſeaſe thereby cured. He 
ſet out, and got about twenty miles, when he 
found himſelf ſo ill, and in ſo much pain, that 
he determined to come back to London ; which 
he accompliſhed with great difficulty. 

; I found 
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I found him in extreme pain all over his 
belly, which would hardly bear being touch- 
ed ; he was incapable not only of fitting or 
ſanding upright, but eyen of lying ſtraight up- 
on his back; he could hardly bear the weight 
of the bed-cloaths; and the moſt gentle preſ- 
ſure, toward the bottom of his belly, and his 
groin, was intolerable. The ſcrotum, and 
ſpermatic proceſs, on the ruptured fide, were 
ſwollen, tenſe, and inflamed; his ſkin was hot, 
and dry, his pulſe hard, and frequent, and he 
had ſuch a degree of reſtleſſneſs, that although 
motion was very painful to him, yet he could 
not lie ſtill for two minutes. 

Notwithſtanding the many opportunities 
which, before this accident, I had had of 
knowing the true nature of his rupture, and 
that I was perfectly convinced, that it had al- 
ways been omental merely, yet from his acute 
pain, from the inlarged and inflamed ſtate of 
the proceſs, and from the nature and rapidity 
of his ſymptoms, I was much inclined to be- 
lieve, that a portion of inteſtine had ſome 
ſhare in the preſent miſchief ; but the patient 
who was a very intelligent man, inſiſted on it 
that it had not, and that all his preſent mala- 
dy was cauſed by the preſſure of the truſs on 
the omentum, | | 

took away a conſiderable quantity of blood, 
and, notwithitanding the patient's opinion, di- 
rected a ſolution of the ſal rupell. in infuſ. ſenæ 
to be taken immediately, and a purging glyſter 
to be thrown up as ſoon as it could be got rea- 

| ay ; 
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dy ; for the parts were in ſuch a ſtate, that had 
there been more convincing marks of inteſtinal 
ſtricture, reduction by the hand was at that 
time impracticable, and unfit to be attempted. 
I ſaw him in about fix or eight hours. The 
diſcharge, per anum, had been ſuch as to put 
an end to all ſuſpicion of ſtricture on any part 
of the inteſtina} tube, but his inflammatory 
ſymptoms were not at all leſſened. I took 
away more blood, and would fain have put him 
into a ſemicupium, but the dread of motion 
prevented him from complying with it. His 
pain was exceſſive ;. and as he had now loſt a 
very conſiderable quantity of blood, and had 
had a very free diſcharge by ſtool, I threw up 
a glyſter of warm water, oil, and laudanum, 
and gave him two grains of extract. thebaic. by 
the mouth. He paſſed ſo bad a night, that he 
was glad, early in the morning, to comply with 
the uſe of the bathing-tub, by the repeated 
uſe of which, and taking care to keep the bo- 
dy open, by lenient, oily, remedies, he, at the 
end of four days, got to be eaſy. 
Fomentation and poultice reduced the tume- 
faction in the groin and ſcrotum, and when they 
were removed, the rupture appeared to be 
nearly in the fame ſtate as before the accident, 
only a little larger. =: 
Two years after this he died, and was open- 
ed; his rupture was found to be merely omen- 
tal, and the portion of caul which formed it 
was, in its inferior part, adherent to the hernial 
ſac in two places. 
CASE 


| 
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ASE 0 


Young man, who worked as a journey- 
A man with a ſilver- ſmith in Foſter-lane, 
came to me three or four different times, on 
account of a rupture, which appeared to have 
every mark of being merely omental. 

It was large, and had, as he ſaid, been for 
ſome years eaſily reducible ; but it was not at 
all ſo at his laſt viſit to me. By a late increaſe 
of ſize and weight, it was become very trouble- 


ſome, as well as very viſible. Finding reduc- 


tion impracticable, I recommended to him the 
uſe of a ſuſpenſory bandage, and gave him di- 
rections for his general conduct. 

At the diſtance of about ſix months from his 
laſt viſit, I was ſent for to St. Bartholomew's 
hoſpital in a hurry, to a perſon ſuppoſed to la- 
bour under a hernia with ſtricture, 

I found a man, who was only not dead ; he 
had a dying countenance, a faultring pulſe, a 
conſtant hiccough, and cold extremities. 

As it did not appear to me, that it was poſſi- 
ble for me to do him any ſervice, I was going 
away, but was called back at the patient's par- 
ys requeſt, He .made himſelf known to 

e to be the perſon I have juſt mentioned; and 


a friend, who was with him, gave me the fol- 


lowing account: 


That 
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That a few days before, having an intention to 
marry, and believing that his rupture would be 
prejudicial to him, he had applied to ſomebody 
who had been recommended to him, for relief : 
that the perſon to whom he applied, having re- 
ceived from him ſuch gratuity as he could afford 
at that time, in part of payment, had promiſed to 
cure him within a month: that he anointed him 
for two or three days with an ointment, and then 
put on him a very ſtrict bandage : that he was 
ordefed to wear this bandage conſtantly, day and 
night: that when he had worn it three days, not 
being able longer to endure the pain it cauſed, he 
| took it off, and went to his ſurgeon, who ſeemed 
to be ſurprized ; and bade him go home, apply to 
his groin and ſcrotum a poultice made of boiled 
turnips and hog's-lard, and come to him again 
the next day: that the inflammation and ſwelling 
increaſing, he was prevented from fulfilling the 
laſt injunction, and therefore ſent for his operator, 
who came to him, examined the parts, ſaid he 
bad got the pox, and refuſed to do any thing 
more for him without the depoſit of another five 
guineas, and that not being able to comply with 
this demand, his friends had brought him to the 
hoſpital. 

The ſcrotum had been of conſiderable fize, 
but was now ſubſided ; it had been very painful, 
but was now eaſy ; it was in many places livid ; 
and, upon handling, the fingers perceived that 
alarming crepitus, which infallibly denotes putrid 
air from gangrenqus membranes, : 


When 


* 
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When I ſaw him in health, I was perfectly 
ſatisfied that his rupture was merely omental ; 


Twas as much ſatisfied, that his preſent ſtate was 


owing to his bandage; but nevertheleſs I cannot 
but fay, that I ſuſpected a piece of inteſtine to 


have ſlipped down, and to have occaſioned this 


fatality by being preſſed on. 

I inquired into his diſcharge by ſtool, and 
was told, that he had a large one within the laſt 
two days, but having often experienced how li- 
able people are to deception, in theſe caſes, I did 
not give intire credit to the account. 

That evening he died, and next morning he 
was opened, | 
The ſcrotum and hernial ſac were completely 
mortified, and within the latter, was a ſmall quan- 
tity of a moſt exceedingly offenſive ſanies, to- 
gether with a large piece of ſphacelated omen- 
tum only. The whole inteſtinal tube was with- 
in the belly perfectly ſound, and in good order, 


but the omentum within that cavity, had partak- 


en conſiderably of the miſchief done to that part 
of it which was in the hernial ſac, and was 
gangrenous throughout. 


m 


WAs deſired to viſit a gentleman at Hack- 
ney, who had, for ſome years, been afflicted 
with a rupture, which, at different times, had 
been examined by Mr. Sainthill, Mr. Samuel 
Sharpe, 
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Sharpe, and others; and had, by every body» 
been deemed to be merely omental. For ſome 
years it had been kept up by means of a ſteel 
truſs; but, a few months before I ſaw him, he 
had laid afide his truſs, and had put on a dimoty 
bandage, with a large bolſter, which he had worn 
very tightly buckled. How he had managed 
himſelf in other reſpects, I know not; but I 
found him with his groin and ſcrotum much 
ſwollen, and very painful to the touch ; he was 
hot and feveriſh, and had been two days with- 
out a ſtool. The ſtate of the parts was ſuch, 
that an immediate attempt to reduce the rup- 
ture by the hand was impracticable, at leaſt could 
not have been attended with any probability of 
ſucceſs. He was immediately let blood, had a 
glyſter, and an aperient draught. Next day I 
found him worſe, in more pain, with more inflam- 
mation, and a greater degree of tumefaction, and 
had notyet had a ſtool. I was obliged to depend 
upon the patient's own accountof his caſe previous 
to this attack. He inſiſted on it, that his rupture 
had never been inteſtinal, and that every body who 
had ſeen it, had given him that aſſurance. This 
I could not contradict, but was, at the ſame time, 
much inclined to believe, that a portion of inteſ- 
tine was down now. The cataplaſm was applied 
over the whole ſcrotum and groin, a ſtimulating 
glyſter again thrown up, and a purging mixture 
ordered to be taken, cochleatim, every two hours, 
until he ſhould have ſtools, but all to no pur- 


poſe. 
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On the third day he was worſe in every reſpect ; 
his belly exceedingly tenſe, his pain great, his 
reſtleſſneſs fatiguing, and he felt not the leaſt 
tendency towards a diſcharge per anum. 

I propoſed the operation, but the patient and 
his friends objected. A glyſter, of an infuſion of 
tobacco was adminiſtered. This produced 
ſuch ſickneſs, and languor, with cold ſweats, 
3 as alat med every body, but produced no 

ool. | 
Late in the evening, he ſubmitted to the ope- 
ration. The parts were now fo altered, that I 
Fa myſelf with a molt doubtful prognoſtic. 

made an inciſion from the groin, to the bottom 
ef the ſcrotum; the ſkin, dzrtos, and hernial 
ſac, were all gangrenous; and from the cavity of 
the ſac, I let out a conſiderable quantity of a 
woſt offenſive ſanies, and with it, a large putrid 


flough, which appeared to have been part of the 


omentum. I examined the opening in the abdo- 
minal muſcle, and was ſatisfied that it was in a 
natural ſtate, and that nothing from the abdomen 
was engaged in it. On which account I did not 
meddle with it, but, having dreſſed the wound 
ſuperficially, put on his poultice again. Dr. de 
la Cour was preſent at the operation, and direct- 
ed for the patient. Another day paſſed without 
ſtool, and this I thought muſt have been his laſt 
day, but-on the fifth he had a moſt plentiful 
diſcharge, and was thereby relieved from the 
tenſion of his belly, and his moſt troubleſome 
ſymptoms, 

The 
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The ſore was a long time crude and unkind- 
ly, but by means of the bark, and proper diet, 
all difficulties were ſurmounted, and the patient 
got well. 
| Had a piece of inteſtine been in the fac, it 
muſt, I think, have neceſſarily paitaken of the 
ſtate in which both it and the omentum were; 
and although the patient might poſſibly have ſur- 
vived, yet a diſcharge of feces throngh the wound 
muſt, at leaſt for a time, have been the conſe- 
quence ; but here was nothing of that kind, nor 
any reaſon, after the conſtipation was removed, 
to ſuppoſe that the inteſtine had ever ſuſ- 
tained any injury, or had any ſhare in the com- 
plaint. 


e A3 1 


M AN, about fifty-five years old, aſked 
my opinion concerning a hard ſwelling, 
which he had on each ſide, both in the groin and 
ſcrotum. 
To the eye they appeared like omental herniz 
but, upon examination, they were not only un- 
qual in their ſurface, but craggy, and incompreſ- 


fibly hard. 

The patient ſaid, that, at the time of handling 
them, they gave him very little uneaſineſs, but 
that ſuch handling always made them paintul for 


ſome time after : that he was, at times, attacked 
i E 2 with 
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with acute pain darting through his belly, up in- 
to his loins, and that ſuch attack was frequently 
attended with a nauſea, and an inclination to vo- 
mit; that he had been ſubject to a painful cho- 
lic, attended generally with conſtipation of bel- 
ly: that an erect poſture, if continued for an 
length of time, was very irk ſome: that theſe 
ſwellings were, for ſeveral years, ſoft and eaſily 
returnable into the belly: that while they were 
ſo, he had, by the advice of Mr. Samuel Sharpe, 
worn a ſteel truſs, but that being engaged in a 
buſtling, active kind of life, and the truſs not al- 
ways doing its duty, he had left it off for fome 
years. That for the laſt two years, he had never 
been able to return either of them, ſince which 
they had altered very much : that, in their preſent 
Rate, he had conſulted ſeveral of the profeſſion, 
and ſome quacks: that by ſome they had been 
deemed ſchirrhous teſticles, by others, ſchirrhi of 
the ſpermatic proceſſes : that he had gone thro” 
a courſe of mercurial ivunQion ; had taken free- 
ly of the ſolution of ſublimate cu. decoct. rad. ſar- 
ſaparille, and had (in his own phraſe) ſwallow- 
ed a wheel-barrow full of cicuta ; that he had been 
promiſed a cure by having them laid open, to 
which he had ſubmitted, had not the operator 
been too laviſh in his promiſes, and too exorbi- 
tant in his demands ; and that frequent attempts 
had been made to ſoften them by fomentation, 
poultice, &c. but all to no purpoſe. 

He had a fallow complexion, a languid fatigu- 
ed look, a weak, irregular pulſe, too much heat 


and thirſt, and too little urine ; upon the _—_— 
Ee 
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he ſeemed a very improper ſubject for any chirur- 
gie treatment, if any could have been rationally. 
propoſed; but as it did not appear to me that any 
thing of that kind could be done for him, I ad- 
viſed him to keep his ſcrotum ſuſpended, and 
to conſult a phyſician on account of his general 
ſtate. | 

Not long after, his legs ſwelled, he loſt bis ap- 
petite, and his urinary ſecretion almoſt totally 
ceaſed. The conſequence of which was, a gene- 
ral anaſarca, and death. ; 

In each groin, and on each ſide in the ſcrotum, 
was a hernial ſac, bearing all the marks of anti- 
quity ; in each of theſe was a hard, knotty, ir- 
regular kind of body, whoſe ſurface: was covered 
with varicous veſſels. 

Theſe bodies paſſed from the cavity of the bel- 
ly, through the opening in the abdominal muſcle, 
were continuations from the omentum, and were 
truly cancerqus, 


GC: 2  M 


THA the reſidence of a portion of omen- 
tum, in an open hernial ſac, muſt render 

the patient conſtantly, liable to the deſcent of a 
portion of inteſtine, is ſo. ſelf-evident, that it 
cannot admit the ſmalleſt doubt, but the follow- 
ing caſe. being rather remarkable, I have inſert- 


A drunken, 
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A drunken, idle, fellow, who lived in the 
neighbourhood of St. Bartholomew? s, uſed to 
come frequently to the ſurgery for pledgits for 
broken heads, &c. He had alſo a ſmall omen- 
tal hernia, as fairly and deciſively characteriſ- 
ed as poſlible. Myſelf, and all the ſurgeons 
had, at different times, replaced it for bim, 
and the hoſpital had, once or twice given him 
a truſs; but being much oftner drunk than 
ſober, he ſeldom wore it at all, and when he 
did it was ſeldom in the right place. 

One day, while I was at the hoſpital, he 
was brought in with an immenſe ſwelling of 
the ſcrotum, and all the ſymptoms of a hernia 
with ſtricture, and thoſe ſo far advanced, that 
he had no chance but from the operation, 
which I therefore performed immediately, 

In the ſac was a conſiderable portion of the 
ileum, and a large piece of the colon with the 
appendicula vermitormis, together with the 
ſmall piece of omentum, which had conſtitut- 
ed the original rup ure. The parts were mor- 
tified, and the man died. 

Unteſs it can be ſuppoſed, that ſo large a 
quantity of inteſtine could, by every body, be 
miſtaken for a ſmall one of omentum only, it 
muſt be clear, that the reſidence of that ſmall 
piece of omentum gave the opportunity for the 
formation of the inteſtinal hernia, and coſt the 
poor man his life ; more eſpecially i if it be not- 
ed that the increaſe of tumefaction, and attack 
of bad ſymptoms, were the-immediate conſe- 
quence of an exertion of ſtrength, 


CASE 
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\ \ T HILE I was correcting theſe papers 

for the preſs, I was deſired to go down 
to St. Katherine's to ſee a patient, who was 
ſuppoſed to be afflicted with an incarcerated 
hernia. 

I found a man be arty and ſeventy, 
whoſe ſcrotum was large and full; and, as 1 
thought, contained both omentum and inteſ- 
tine. 

It was the third day ſince he had had a ſtool, 
although gentle cathartics had been given each 
day. His pulſe was rather full, but otherwiſe 
not much amiſs; he had now and then an in- 
clination to vomit, and his belly was very tenſe ; 
but, on the other hand, he had neither the 
ſenſation of general or local pain, either upon 
being examined, or put into motion, which 
perſons labouring under a ſtricture, moſt com- 
monly have; neither had the ſpermatic pro- 
ceſs the feel which it uſually has in ſuch 
caſes, 

I could not ſay that I thought him in imme- 
diate hazard, x Poms the rreducibilicy of 
his rupture, and the length of time which had 
paſſed ſince he had a ſtool, were certainly un- 
favourable circumſtances. I direQed a tobacco 
glyſter to be given immediately, and five grains 
of extractum catharticum to be taken, alternis 

horis until he ſhould have a ſtool. The glyſ- 


ter 
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ter was adminiſtered and repeated, and the 
pills were taken, and I viſited the patient early 
the next morning. 

He had not had any, diſcharge per anum, his 
belly was become much more tenſe, and I 
thought him, upon the whole, ſo much worſe, 
that I propoſed the operation, and the patient 
ſubmitted to it. 

In the hernial ſac was a large piece of omen- 
tum, or rather of what had been omentum, but 
which was now hardened into a large, flat, 


bake, as incompreſſible as cold bees-wax, and 
-about the ſize of a large mangoe ; it diſtended 
all the upper part of the ſac, and was adherent 


to the lower part of it ; behind this large body 
lay a portion of the inteſtinum ileum, and be- 
low this, that part of the colon which is an- 
nexed to it: the colon was conſiderably diſ- 


tended with flatus, and the ileum was ſo wedg- 


ed in and preſſed, by the altered omentum, that 


nothing could poſſibly paſs through it : when 


the portion of omentum was removed, the ten- 
don made ſo little ſtricture on the gut, that, 
had it not been for the great diſtention of the 
colon, it might have been returned into the 
belly without diviſion. 
In ſhort, the conſtipation of belly, and il, 
chief proceeding from thence, ſeemed to ariſe 
intirely from compreſſion made by the harden» 
ed omentum, and not from a ſtricture. 
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In my general treatiſe on ruptures, I have 


ventured to diſſent from the commonly-receiv. 
ed 
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ed doctrine concerning the propriety of tying 
the omentum, previous to its extirpation, when 
it may be found neceflary to remove a part of 
it; and have ſaid, chat I thought it not only 


unneceſſary, but pernicious. 
Perhaps I may have conceived an unreaſon- 


able prejudice againſt this practice, and it may 
not appear to others fo hazardous, or To impro- 

er, as it does to me; perhaps the caſes which 
follow, and which are ſome of thoſe that have 
furniſhed me with my objections, may not be 
thought caſes in point; and the miſcarriages 
in them, may be thought to be deducible from 
other cauſes : all I can ſay is, that it appeared 
to me, that the patients fuffered principally, if 
not merely, from this cauſe ; and that as I am 
by repeated experience convinced, that a porti- 
on of the omentum, however large, may be ex- 
tirpated with perfect ſafety, without being pre- 
viouſly tied, I ſhall never practice, or adviſe the 


ligature, 


C ASE mn 


MAN, about thirty years old, was ta- 
ken into St. Bartholomew's hoſpital for 


a conſiderable ſwelling of the groin and ſcro- 


tum. | 
The account he gave of himſelf was as fol- 
lows : That he had had, for ſeveral years, a 


rupture, which many ſurgeons, who had ſeen 
it, 
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it, had deemed to be merely omental : that he 
had formerly had a truſs, but whether from its 
being ill made, or from his injudicious manner 
of wearing it, it had never kept his rupture 
properly up, and he had long diſuſed it; and 
that the day before he was brought into the hoſ- 
pital, a horſe had kicked him in the groin, and 
brought on that increaſe of pain and ſwelling 
of which he now complained. 

It was Mr. Nourſe's week for accidents, and 
he conſequently took the care of him. He was 
let blood, had a glyſter, and a poultice was ap- 

lied. 
4 The next day the ſwelling was the ſame, and 
the man had not had any ſtool. A purge was 
adminiſtered, which he ejected by vomit ; and 
another glyſter was injected in the evening. On 
the third day, finding that nothing had paſſed, 
Mr. Nourſe ſuſpected, that the inteſtine was 
concerned : he bled the man again largely, and 
ordered two ſpoonfuls of a purging mixture to 
be given every two hours, until he ſhould have 
ſtools. That evening he vomited two or three 
times, and next morning being ſtill without a 
ſtool, Mr. Nourſe determined upon the opera- 
tion. | | 

The hernial fac was ſound, thick and tough, 
and contained a portion of omentum, and ſome 
bloody water. Mr. Nourſe and myſelf both 
examined the omentum, carefully, upon a ſup- 
poſition that we ſhould find ſome inteſtine with- 
in it. It was perfectly ſound, but its veſſels 
were conſiderably dilated : there was no inteſtine, 

nor 
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nor did the tendon bind upon the omentum 
As there was no gut down, and as the portion 
of caul was now too large to repaſs the ring, 
Mr, Nourſe made a ſtrict ligature on it, juſt on 
this ſide, and cut it off. 

Soon after the operation, the man had ſtools, 
but, during that night, got little or no ſleep 
and complained of much pain. The next day 
he was worſe, was feveriſh, complained of great 
pain about his navel, and that he could not fit, 
or ſtand upright, but had two looſe ſtools. 

On the third day he was ſtill worſe, that is, 
had more fever, complained that his pain in his 
belly was exceſſive, and could keep nothing on 
his ſtomach. On the fourth day, toward even- 
ing his pain ſuddenly left him, and, early the 
next morning, he died N 

Mr. Nourſe, who was ſtill apprehenſive that 
the inteſtinal canal was ſome way or other 
concerned in the miſchief, deſired me to open 
the body. 

The abdominal tendon was ſound and un- 
hurt, nor was there any ſuch appearance about 
the wound as always accompanies miſchief pro- 
ceeding from thence: the inteſtines were per- 
fectly free from blemiſh, inflammation or ob- 
ſtruction, nor was there any appearance of diſ- 
eaſe of any kind on or about any of the viſcera, 
except the omentum, which was gangrenous 
throngh its whole extent. 

What ſhare the inflammation of the omentum 
might have in preventing a free paſſage thro® 
the inteſtines I know not, nor to what other cauſe 
ſuch obſtruction might poſſibly be owing ; but, 
N e that 
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that the omentum was ſound, at the time of the 
operation, and gangrenous when the patient died, 
is beyond all doubt. | 


n vil 


MAN about forty years old, who had 
4 for ſeveral years been afflited with a rup- 
ture, which had always been deemed to be mere- 
ly omental, was brought into St. Bart holomew's 
hoſpital, labouring under all the ſymptoms of an 
inteſtinal hernia, with ſtricture; and thoſe ſo 
preſſing, that the operation immediately per form- 
ed was his only chance. 

Upon dividing the ſac, a large piece of omen- 
tum (which was conſiderably thickened in its tex- 
ture, and whoſe veſſels were conſiderably diſtend- 
ed) preſented itſelf. This was carefully expand- 
ed, as far as it would admit, and laid firſt on one 
fide, and then on the other, but no other body 
diſcovered. The incifion being continued high- 
er up, in order to get at the ring, as it is called, a 

tion of inteſtine was diſcovered; it was ſo ſmall 
as hardly to conſiſt of the whole diameter of the 
gut, but begirt very tightly. I had, when the 
inteſtine was fairly in view, a mind to try whe- 
ther I could not return it without dividing the 
tendon, and ſucceeded in the attempt. When 
this was done, the conſideration was, what to do 
with the omentum. It was ſo large, and ſo af- 


© fected by ſtricture, that it could not repaſs the 


abdominal 


abdominal tendon without diviſion : as the gut 
was returned, it ſeemed a pity to divide the ten- 
don merely on account of the caul: it was 
therefore determined to tie it, and cut it off, 
The man had a plentiful ſtool in an hour after 
the operation, but toward evening, and during 
the night, was much out of order. Next morn- 
ing he was hot and reſtleſs, had a frequent and 
full palſe, complained of great pain about his na- 
vel, and all over his belly, which was much too 
tenſe, and he was now and then very ſick. 

Blood was drawn from him freely, he had an 
oily, laxative glyſter, and Dr. Pitcairn directed 
for him. On the third day, all his febrile ſymp- 
toms, and his pain, were much exaſperated, 
notwithſtanding he had three or four ſtools. 

I think I may venture to ſay, that both the 
phyſician and myſelf, did every thing in our pow- 
er for him, but on the fourth evening he died. 

As the caſe had given me ſome concern, upon 
a ſuppoſition that the man might have had a bet- 
ter chance, had the tendon been divided for the 
return of the gut, I opened him as ſoon as I had 
notice of his death. I examined the whole in- 
teſtinal canal, and found it free from blemith, 
the peritoneum was unaltered ; but all that was 


left of the omentum was gangrenous, 


2 
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A SE kx. 


MA N, about thirty-ſix years old, was a 
patient in St. Bartholomew's for a ſore 
leg. While he was there, he deſired me to 
look at a rupture, which he had long had, and 
which was clearly omental, and irreducible. 
WMhen his leg was well, he deſired me to cut 
him as he called it, alledging, that his rupture was 
ſo troubleſome that it prevented him from follow- 
ing his buſineſs. I retuſed it, and directed him 
to wear a ſuſpenſory bag. | 

He ſolicited me again and again, and, at laſt 
overcome by his importunity, I performed the 
operation. The ſec was thin, and the piece of 
omentum not large, nor at all altered, nor was 
there any thing elſe in the bag. I made a liga- 
ture and cut it off without meddling with the 
tendon. From the time of the operation, he was 
in conſtant pain all over his belly. 

Bleeding, laxative medicines, glyſters, &c. 
were adminiſtered, but to no purpoſe. On ihe 
fourth day he died, and had no appearance of miſ- 
chief about him, except a highly inflamed omen- 
tum. | 


Inte- 
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Inteſtinal Herniæ. 


HEN a portion of inteſtine, which 
has paſſed out from the cavity of the ab- 
domen through the opening in the oblique muſ- 
cle, is ſo begirt as not to be capable of execut- 
ing its proper office, the perſon, to whom this 
happens, may be ſaid to be in immediate dan- 

er. | 8 
: The general offices of the inteſtinal tube are; 
digeſtion of the food, formation of chyle, im- 

ulfion of it into the lacteals, and expulſion of the 
fæces forth from the body. If theſe ſo neceſſary 
functions are, for any conſiderable time, ſuſ- 
pended, or prevented, the conſequence is too 
obvious to need mentioning : fortunately for man- 
kind, this cannot happen unknown to us. When- 
ever ſuch ſtricture is made, ſymptoms and com- 
plaints ariſe, which warn us of our danger : pain, 
tumefaction, and incapacity of going to ſtool, are 
the firſt and moſt immediate effects; if the caſe 
be neglected, or no proper remedy uſed, inflam- 
mation, fever, ſickneſs, and vomiting ſoon fol- 
low; and theſe are often, in a ſhort ſpace of time, 
ſucceeded by hiccough, gangrene and morti- 
fication. Whoever conſiders, what the firſt of 
theſe are indications of, and knows what will 
inevitably be the conſequence, if they be not ob- 
viated, muſt be ſenſible, that the very ſlighteſt at- 
tack of this kind ought to put us on our guard, and 
excite 
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excite us to uſe our utmoſt endeavours to pre- 


vent farther miſchief. How long the firſt, and 
ſeemingly ſlighteſt ſymptoms may continue, be- 
fore material injury be done, no man can pre- 
tend to ſay ; this muſt depend upon a variety 
of circumſtances, and will be different in diffe- 
rent caſes; but as no man can be duly and in- 
timately acquainted with theſe circumſtances, 
and as the change from the moſt ſlight, to the 
moſt hazardous, is ſometimes very rapid, no 
one can be vindicated in ſuffering the ſmalleſt 
portion of time to be loſt by waiting a few 


hours. 


The firſt thing to be done is, to attempt the 
reduction of the inteſtine; if this fails, our next 
endeavour muſt be to relieve the ſymptoms, 


and thereby remove the obſtruction to ſuch 


reduction. 
The means preſcribed for this purpoſe are, 


phlebotomy, glyſters, cathart ics, a ſemicupium, 
or warm- bath, fomentation, embrocation, and 
cataplaſm ; and theſe, by the generality of our 
writers of ſyſtems and inſtitutes, are ordered 


indiſcriminately, as if their efficacy were near- 


ly equal, and it was a matter of indifference 
which a practitioner made uſe of. This I 
cannot conceive to be true ; ſome of them are 
really uſeful; but others, as far as my experi- 
ence goes, of little or no uſe at all; among the 
former, I reckon phlebotomy, cathartic medi- 
eines, glyſters, and the warm bath; among the 
latter, embrocation, fomentation, and poultice ; 
the former have ſaved many a life; from the 
E latter, 
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latter, I never ſaw any material benefit, tho? 
I have often and often tried them; and I am 
much inclined to believe, that the uſe of them 
has coſt many a perſon dear, by occaſioning a 
loſs of that tire, which ought to have been 
otherwiſe employed. The inflammation, and 
diſtention of the inteſtine, can never be re- 
moved while it is begirt by the tendon of the 
abdominal muſcle ; whatever may be the ori- 
ginal cauſe of the ſtricture, the effect muſt be 
the ſame; the tendon lies out of the reach or 
influence of a greaſy poultice; the external 
ſkin may indeed be relaxed by it, and ſome 
ſmall part of the uncaſineſs may thereby be re- 
lieved, but this is of no importance toward ap- 
peaſing the ſymptoms, leſſening the hazard, or 
affording a femedy for the original evil: the 
mere relaxation of the ſkin will not affect the 
the go made by the tendon, the warmth of 


the poultice will increaſe the diſtention, and 
the inteſtine will become gangrenous, notwith- 
ſtanding a ſmall part of the external inflamma- 
tion may ſeem to be appeaſed.* 

If the ſymptoms are neither ſuch, nor ſo 
preſſing, as to require the chirurgie operation; 
or if the feats and apprehenſions of the patient, 

or of friends, prevent ſuch operation, however 
neceſſary it may be, the moſt powerful, and 

Tok _ ::EE> _.: -:; mot 


Cold, diſcutient applications, bid much fairer to retard the ha- 
ty progreſs of the inflammation, than warm ones; and will be 
found to anſwer the purpoſe much better. Such as ſolutions of 
ſal ammoniac. crud. in vinegar, the ſp. mindereri, the acet. lythar- 


Lirit, and ſuch like. 
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moſt efficacious means of obtaining relief are, 
phlebotomy, warm water, and the exhibition of 
ſuch medicines as are likely to produce ſtools : 
by the firſt we reduce the ſtrength of the pati- 
ent, leflen the velocity of the circulatitig flüids, 
moderate the febrile heat, and take the chance 
of a deliquium ; by the ſecond we endeavour 
to relax the tendinous opening by which the 
inteſtine is begirt; and by the third, the dif- 
charge of fces, through the inteſtinal canal, is 
attempted. The power of the two firſt is clear 
and undoubted, but I cannot help thinking, 
that we are, in ſome degree, wrong about the 
laft, Cathartic medicines have, in all times, 
been preferibed in the caſe of hernia with ſtric- 
ture; but the true intention, which ought by 
their means to be aimed at, does not ſęem to 
have been, in general, clearly underſtood ; this 
perhaps is the reaſon why practitioners and 
writers diſagree ſo much about the kind of 
medicines which they think moſt propet ; ſome 
adviſing thofe which are of the lenient, unir- 
ritating kind, others preſcribing thoſe which 
are molt ſtimulating : both cannot be right, and 
therefore it may be worth while to enquire, 
what ſhould be the point aimed at, and which 
are the moſt likely means to accompliſh ſuch 

end. 1 
1s a diſcharge, per anum, the primary view, 
and therefore the firſt object of attention? or 
is ſuch diſcharge to be regarded only as a ne- 
ceſſary, or natural conſequence of the removal 
of the inteſtine from its priſon? If the — 
| e 


be the 1 it is - pi that in the Ervaiilian- 
ces in which ſuch patient 008 be, ſtools can 
not ' be procured too ſoon; or by means which 
are too eaſy ; and that ſich medicities 4s are 
moſt likely to {lip through —— ſtimulos, or 
irritation, muſt be the mo ft proper, and moſt 
likely to anſwer the wy but if the caſe" be 
otherwiſe, if the firſt view ſhould be to-exttt= 
eate the gut from its ſtticture, and the'diſchargs 
of fæces is ts be regatded only 28 4 geckflary 
conſequenee of fuch femoval, then; L think; it 
is as leaf, that ſuch lenietits are nffit; beeatifs 
unequäl to the taſk ; and that à power or fa- 
culty of ſtimulating be irritating the muſetlar 
coat of the inteſtinal canal, ought to ys the Pro- 
Perth of whatever is adminiſtered. 

That a depletion of that canal is 2 reel and 
immediate felief to the patient, by emed 
the belly, and leſſening the tenſion, is beyond a 
doubt; and it is as true, that without ſuch 

diſcharge; the patiefit muſt periſh; even though 
the ſtricturè be taken off; but ſtill the two ob- 
jects are diſtinct and different, and the removal 
or exttication of the impriſoned piece is clearly 
the firft. 5 


Ff 1 t. When 


2 may not itfptoperly, in this place, be aſked, Ahle, che. 


thee? of a purging! medicine may not be different from either of 
? and 1 it may not be in an incarcerated hernia what 
it ſometimes is in an ileus, where it often ſeems to act by overpow- 
ering that ſpaſm which had begun to excite inflammation, and 
would ſoon bring on mortification? What ftill adds force to this 
method of reaſoning is, the conſideration of the pon relief always 


obtained from a warm bath, Whetker this b generally true or 
not, 
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. When purgative medicines of any kind are 
given by the mouth, in the caſe of a ſtrangulat- 
ed hernia, and do not ſucceed in removing the 
inteſtine from the ſtricture, they are either re- 
jected by vomit or by deriving an increaſed 
quantity. of acrimonious fecal matter down- 
ward, add to the pain and tenſion of the 
belly. „ Ag. 0 a ; 
This is a very material objection to the uſe 
of all cathartics, given by the mouth, and more 
eſpecially to thoſe whoſe bulk, or quantity is at 
all large, and renders the application of ſuch 
kind of medicines, to that part of the inteſtinal 
canal which is below the ſtricture, much prefer- 
ne | 3 
Indeed the ſuperior advantages of ſtimulating 
medicines, given per anum, are, in this caſe, 
many and great; they give much leſs diſtur- 
bance to the ſtomach, they occaſion no pain in 
the belly; nor do they at all increaſe the load or 
tenſion ; they may be repeated frequently, and 
what 1s of the moſt conſequence, they may 
conſiſt of ſuch materials as cannot properly, or 
indeed ſafely, be given by the mouth. All 
theſe are manifeſt advantages, but the laſt cir- 
cumſtance is peculiarly ſo, for the tobacco- 
ſmoke cannot poſſibly be ſwallowed, nor 
would any man in his ſenſes think of putting 
the infuſion into the ſtomach, although it is 
1 well 


not, it is certainly well worth conſideration. May not from this 

alſo be inferred, the reaſon why opium, joined with purgatives, is 
ſometimes, in the ſame diſeaſe, found to render the operation of 
the latter more ſucceſsful. 7 
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well known, not only that both may be very 
ſafely adminiſtered in the form of glyſter, but 
that they are the moſt powerfully efficacious, 
and the moſt uſeful medicines we are acquaint-. 
ed with, for ſuch purpoſe. | 
I have mentioned the ſmoak and the infuſi- 
on of tobacco, as being equally uſeful, and. 
have, from repeated experience, found them 
ſo. 

Where a proper machine is at hand, or can 
eaſily be procured, I ſhould certainly prefer the 
ſmoak to the infuſion ; becauſe, the effects 
which bath are apt to produce on the nervous 
ſyſtem of the patient are, I think, lighter in the 
former, than in the latter; but where ſuch 
machine has not been at hand, nor could be 
procured without a loſs of time, which, in theſe 
caſes, is always precious, I have frequently 
uſed the infuſion, and generally very ſucceſs- 
fully. The ſymptoms ariſing from the intoxi- 
cating quality of the tobacco, the languor, the 
cold ſweat, &c. which this weed cauſes, more 
eſpecially jn thoſe who have not been accuſ- 
tomed to it, are, as I have ſaid, I think, rather 
more from the infuſion than from the ſmoak ; 
but, though I have often uſed it, I do not re- 
member ever to have ſeen any ill effect fram 
it; it generally makes the patient very ſick, “ 
and produces a fainting and a cold ſweat, which 


to thoſe who do not immediately reflect on the 
intoxicating 


* The infuſion, which I have always uſed, has been made by 
pouring one pint of boiling water on one drachm of tobacco. | 
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intoxicating quality of tobacco, and the ſymp- 
toms of ſuch intoxication, may appear alarming ; 
bat whether it be from the ſwooning, or from the 
irritation made in the inteftinal — or, which 
is much moſt likely, from both conjointly, IJ have, 
feveral times, ſeen ruptures, which [have reſiſted 
all attempts by the hand, return of themſelves, 
untouched, during the influence of ſuch gly- 
ſter. 
Many other ftimulating applications to the 
rectum, I have, at different times, made trial of, 
but never found any at all equal, in effect, to the 
tobacco; nor did I ever ſee any of them produce 
that convulſive motion of the muſcles of the ab- 
domen, which moſt frequently accompanies the 
fickneſs attending the uſe of this weed, and which 
although fatiguing and troubleſome while it laſts, 
yet is certainly one of the means whereby the 
extrication of the portion of inteſtine is accom- 
r 3 

I have alſo ſeveral times ſeen them both fail, 
after fair and repeated trial. Whoever expects 
infallibility in medicine, will be diſappointed; but 
J can, with truth, affirm, that I have ſeen both 
the ſmoak and the infuſion ſucceed much oftener 
than any thing elſe, and ſometimes in very de- 
r 
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I WAS deſired to viſit a ruptured patient 
with Mr. James, then ſurgeon to St. Luke's 
hoſpital. | 

The patient was a ſtout, healthy man, about 
thirty ; the rupture was large, hard, painful, and 
beginning to be inflamed on the outſide; no ſtool 
had paſfed for two days ; the man had great pain 
all over his belly, and a frequent vomiting. Mr. 

ames had, many times, tried to reduce it; he 
had bled him freely, and had given both purges 
and glyſters, but all without effect. 1 

The ſcrotum was exceedingly tenſe, and the 
pain which attended the moſt gentle handling 
was ſo exquiſite, as not only to render all at- 
tempts for reduction, by the hand, improper, but 
hazardous. | ö 

It was about noon when I faw the man, every 
thing except the tobacco had been tried ; the 
ſymptoms were advancing haſtily, and the ope- 
ration was propoſed and ſubmitted to; but 
while our things were getting ready, we thought 
we might as well try the ſinoak glyſter. 

One ounce of tobacco was expended without 
any effect at all, either general or local, but to- 
ward the conſumption of another, the patient be- 
came ſick and faint, and complained of a ſtrange 
kind of motion in his belly, and alſo in his ruj- 
ture, Upon turning the bed-clothes back, the 

motion 
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motion was not only to be felt within the ſcro- 
tum, but was even viſible; this motion continu- 
ed about two minutes, when the inteſtine, with- 
out being touched, returned; the man became 
immediately eaſy; and, in half an hour, had a 


plentiful diſcharge per anum. 


m 


Nthe month of September, 1767, I was 
ſent for in a hurry to ſome little diſtance from 
London, in order to perform the operation for 
the bubonocele. . | 

J found a very large rupture, on the right ſide, 
and that in ſo painful a ſtate, as not to permit 
the moſt gentle handling. The patient had been 
treated with the greateſt propriety ; had been free- 
ly and repeatedly let blood, had taken purging 
medicines, glyſters, &c. and had been ſeveral 
times in a bathing- tub: bis vomiting was frequent, 
he had a tendency to a hiccough, and he could 
not bear to extend, in the ſmalleſt degree, the 
thigh on the ruptured fide. f 

The operation had been conſented to, before 
I had been ſent for; but upon my aſking the gen- 
tleman who attended, if he had a machine for giv- 
ing the tobacco-ſmoak glyſter, and being anſwer- 
ed in the affirmative, we determined to try it 
firſt. | 

When about half an hour had been ſpent in 
the continual impulſion of the ſmoak, the are 

crie 
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cried out, My rupture is going up; and, in the 
| ſpace of two or three minutes, it did fo, with a 
noiſe which was heard by every one in the 
Foom, | 2 b 


c A183 2 1 


entleman, whom J had long known, had 
often ſhewed me a rupture, which he 
had laboured under as Jong as he could remem- 
ber, and which was now and then trouble 
ſome to him, becauſe he could not wear a 
| truſs to keep it within the abdomen. It was of 


the congenial kind, that is, the ſac of the hernia 


was formed by what ſhould have been the tunica 
vaginalis teſtis, but his teſticle, on that fide, had 
never deſcended from the groin, but lay juſt on 
the outſide of the abdominal opening, neither had 
the portion of inteſtine got any lower, ſo that 
both of them lay together, on which account he 
not only never could wear a truſs, but even the 
waiſtband of his breeches, if buttoned tight, was 
troubleſome. 1 
This gentleman was ſuddenly ſeized with the 
ſymptoms of a ſtricture, and thoſe not flight, 
even at the firſt attack. The piece of inteſtine, 
though always in the groin when he was in an 
erect poſture, had always gone up upon his go- 
ing to bed, and was always returnable when he 


was in a ſupine one. He tried now to reduce it 


28 
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as uſual. He ſent for me, and all my attempts 
were equally ſucceſſleſs. His belly was very hard, 
-he began to vomit, and the teſticle became very 
painful to the touch. - 

All the circumſtances were diſagreeable, the 
ſymptoms advanced with uncommon rapidity, 
the portion of gut was ſmall, the teſticle inflamed, 
and ſomewhat inlarged, an operation might be- 
come neceſſary, but could not, in ſuch circum- 

| ſtances be deſirable. * 

He was bled freely, even to ſwooning, purg- 
ing medicines were given, and lax) I 4 re- 
jected, glyſters had no effect, but were as imme- 
diately returned, and the patient knowing his 
own 9 was much alarm ec. 
Dr. de la Cour, who was his phyſician, was 
called in; and having tried the tobacco- ſmoak, 
ineffectually, we agreed to throw up a pint of 
the infuſion, made as before related. It ſoon 
made him exceedingly ſick, and faint, and cauſ- 
ed a large diſcharge of wind, upward and down- 
ward, from which I expected a return of the gut, 
but in vain. At the diſtance of an hour or. two, 
the infuſion was repeated, with the ſame effect 
of faintneſs and ſickneſs, during which, he was 
put into warm water, and when he had been 
in it a few minutes, the ſlighteſt application of 
the hand obtained immediate reduction, and 
ſtools. 
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H E late Mr. Fullager, deſired me to go 
with him to ſee a wine-merchant in Billi- 
ter-lane, who had all the ſymptoms of ſtrangu- 
lation in the caſe of a ſcrotal hernia, and whoſe 
rupture he had ineffectually endeavoured to re- 
duce. I tried and was alſo foiled. The ſymp- 
toms were rather preſſing. Mr. Smith, in Cheap- 
fide, who had been the apothecary to Mr. James's 
patient, was alſo apothecary here. It was deter- 
mined, that I ſhould meet Mr. Fullager again, 
in about three hours, in order to perform the ape- 
ration; and that in the mean time, Mr. Smith 
ſhould throw up the tobaccoſmoak. At the ap- 
pointed time, we met, and found Mr. Smith 
employed as we had defired ; I laid my hand 
on the rupture to examine the ſtate of it, and 
it was wonderful with what facility it went 
up. 
| Phe ſame thing, exactly, happened to me with 
a coachman of the late Dr. Nicol of the Charter- 
houſe, but the fame man, upon a returg of the. 
complaint at about two years diſtance, was not again 
ſo fortunate, the ſmoak and infuſion both failed, 
and the operation was performed; but too 
late. 


— 


22—— 
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It is as yet, with many a diſputed point, in the 
caſe of incarceration of a portion of inteſtine in a 
hernia, 
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Hernia, whether the ſtricture, made by the ten- 
don, be original or conſequential ; or, in other 
words, whether the diſcaſe be not originally in 
the inteſtine, and the ſtricture a mere effect of 
its diſlodgment, and diſtention. The arguments 
ufed in ſupport of the latter opinion are by no 
means void of force, but, at the ſame time, I 
cannot think them concluſive. The perfect health 
and caſe of many, nay of every body, immedi- 
ately before a ſudden deſcent, the very preſſing 
and alarming ſymptoms with which ſuch deſcent 
is often attended almoſt inſtantancouſly, and the 
relief which reduction immediately produces, in 
the majority of ſuch caſes, together with the im- 
mediate and total removal, or diſſipation of all 
the evils occaſioned by the confinement, ſeem to 
prove the general opinion to be true. ; 
On the other hand, the perfectly quiet, eaſy, 
and uncompreſſed ſtate of the parts, in many in- 
ſtances, immediately previous to the invaſion of 
bad ſymptoms, in caſes where there has been no 
exertion of ſtrength, nor any apparent acceſſion 
of a larger, and new portion of gut, are circum- 
ſtances which, added to the incapacity of the ten- 
don to contract, are well worth weighing, as 
they certainly give force to the former ſuppoſi- 
tion. | 
As a mere point of ſpeculation, it is not perhaps 
'2 matter of very great importance, but, when 
conſide red as applied to practice, and influencing 
our conduc with regard to the chirurgic opera- 
tion, it becomes very intereſting indeed. 
| d When 
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When the hand and the common means for 
reduction fail, the operation is our only reſource, 
and, if applied to in time, very ſeldom fails; ſo 
ſeldom that, I believe I might vertture to ſay, not 
one in fifty * dies of it; if timely and judicious- 
ly executed; and when it becomes abſolutely ne- 
ceſſary, it is the unicum remedium. This 
conſideration renders it a matter of ſtill more im- 
portance ; for, as in caſes where it becomes ne- 
ceſſary, and our only hope, it ought always to 
be propoſed ; for the ſame reaſons, in caſes where 
it is not neceſſary, it ought not to be thought of; 
and where it cannot be of uſe, it ought not to 
be done. 1 
The inteſtinal tube, whether within the bel- 
ly in its natural ſituation, or thruſt forth from it 
in the form of hernia, is liable to diſeaſes whoſe 
ſymptoms are peculiar to itſelf. Where there is 
no hernia, nobody doubts concerning the nature 
of the caſe; but where there 1s one from the 
ſimilarity of the ſymptoms, it always takes the 
blame; often deſervedly, ſometimes much the 
contrary. 1 . 
In the caſe of old, unreduced hernias, there 
is no reaſon. why the portion of inteſtine, form- 
ing ſuch complaint, ſhould be exempt from ſuch 
diſtempers as the canal is liable to; on the con- 
trary, it is reaſonable to ſuppoſe, that by ſuch 
unnatural ſituation and confinement, it would 
become rather more liable. But, be this as it 
may, certain it is, that inflammation of the in- 
teſtine, violent diſtention of it, with Iſs of pe- 
F 8 riſtaltio 
I mean of the operation conſidered abſtractedly. 
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riſtaltic motion, and ſtoppage of ſtools, is ſome- 
times the caſe in a hernia where the abdominal 
tendon has no ſhare in the miſchief; and as 
certain it is, that in ſuch caſe, the operator can 
do no good. In ſome inſtances this may, by 
attentive inquiſition, be learned, and the opera- 
tion thereby preſerved from à diſgrace: in 
others, it can only be known by its proving un- 

ſucceſsful. | 46 | 
When the diſeaſe is the mere conſequence of 
ſtricture, and the gut, previous to ſuch ſtric- 
ture, was free from diſtemper, it ſeldom, 1 
might almoſt venture to ſay never happens, but 
that the ſetting it free is followed by a diſcharge 
per anum; eſpecially if ſuch intention be pro- 
perly affiſted : but when the diſeaſe was origi- 
nally in the ifiteſtine, and the inteſtine either 
not bound by any ſtricture, or a ſtricture the 
mere conſequence of the previous diſtemper of 
the gut, it moſt frequently happens, that ſuch 
diſcharge does not follow the operation, nor is 
' obtainable by any means after it. This I have 
always regarded as a characteriſtic mark of the 
true nature of the malady; to which I think, 
from what I have ſeen of thoſe caſes, I might 
add another, which is the great difficulty, and 
in ſome caſes, impoſſibility of keeping the re- 
duced inteſtine (after the operation) within the 
belly. A circumſtance which I have feen 
ſometimes to be abſolutely impoſſible. In the 
caſes where all the miſchief ariſes from tlie 
mere prolapſus and ſtricture, the returned in- 
teſtine becomes immediately pervious, and en- 
3 . 09; joy ipg 
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joying its periſtaltic motion keeps its place, and 
does its office ; but where, by previous diſtem- 
per, it is rendered impervious, and deprived of 
its motion, it cannot execute its office, it re- 
mains violently diſtended, and is, with great dif- 
ficulty, kept within the belly, of which I could 
give many inſtances. This is, on ſeveral ac- 
counts, a matter of importance, both to patient 
and ſurgeon : with regard to the former, it is 
not merely the alarm, anxiety, horror, and pain, 
which neceſlarily attend an operation of ſuch 
kind, and of ſuch ſerious conſequence, and 
which of themſelves, are ſurely enough ; but 
the diſtemper not reſiding in, nor being pro- 
duced by the ſtricture, the neceſſary ſymptom- 
atie fever, attending ſuch an operation, muſt, 
in the nature of things, be a circumſlance of ad- 
ditional hazard: and, with regard to the ſur- 
geon, the difficulty of returning the diſtended 
inteſtine, and of keeping it in the belly after it 
has been returned, together with the moſt fre- 
quent, and indeed moit probable event of ſuch 
caſe, render it very unpleaſant, and what every 
man would chooſe to avoid. No man can com- 
mand ſucceſs, but ert man would wiſh to be 
in the * Of it. 
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Congenital Hernie, 


H E difference between thefe and other 

ruptures, is not a matter of mere anato- 
mica] ſpeculation, there are in the former ſeve- 
ral particularities which require a practitioner's 
very ſerious attefition, and which an operator 
ought always to be aware of. | 
The fac of a common hernia, every one 
knows, is formed by the protruſion of the peri- 
toneum, through the natural opening in the 
| tendon of the external, oblique, muſcle of the 
abdomen. This fac, at firſt, extends no farther 
than the groin, but is by means of its contents, 
gradually puſhed lower and lower until it gets 
into the fcrotum. It always lies anterior to 
the fpermatic veſſels, and is enveloped in the 
cellular membrane, which makes the tunica 
communis of the ſard veflels, forms a cavit 
perfectly diſtin from the tunica vaginalis tel. 
tis, and never does, or can contain, the teſticle 
within it. = | 
In the congenial hernia, the cafe is different; 
in this, the ſac is not formed by the unnatural 
protruſion of a portion of the peritoneum, which 
ought to have remained within the belly, but 
is made by the uncloſed, vaginal coat of the 
teſticle; confequently the ſaid fac, conſtantly, 
and neceſſarily, contains within it the teſticle, 


together with whatever elſe may have paſſed 
| from 
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from the abdomen to conſtitute the hernia, and 
which parts muſt therefore be 1 in contact with 
the teſticle. | 

From this perten reſult ſome Circum- 
ſtances very fleceſſary for a practitioner to be 
acquainted with. Such are the following. 

iſt. It ſometimes happens that, in infants, a 
portion of inteſtine flips down along with the 
teſticle, prevents the cloſing of the tunica vagi- 
nalis, and thereby conſtitutes the diſeaſe. 

2d. It ſometimes happens, that a portion of 
gut only comes down, the teſticle never paſſing 
forth from the abdomen, or renn in the 
groin, and falling no lower. 

zd. In this ſpecies of hernia a ſtricture, or 
ſtrictures, are ſometimes met with, which are 
formed merely by the contraction or coarctati- 
on of the neck of the vaginal coat or ſac, inde- 
pendent of the abdominal tendon. And, * 

Ath. The parts contained in a common her- 
nia, are liable to contract coheſions with each 
other, or with the ſac, but in the congenial, 
both omentum and gut are liable to become 
connected with the teſticle ; which connection 
will, fometimes, demand all the judgment, and 
all the dexterity, of an operator. So that, nice 
and delicate as the operation of a bubonocele is 
in the moſt ſimple and common caſe, it becomes 
much more ſo in the congenial rupture. 
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n BOY, about fourteen years old, was 
taken into St. Bartholomew's hoſpital 
for a flrumous, lumbal, abſceſs, the matter of 
which had made its way out in the upper part 
of the thigh. The diſcharge was great, and 
the boy ſinking apace. 
While he lived, I took notice of a particular 
appearance on one fide of the ſcrotum. - 
The ſpermatic proceſs, at its exit from the 
belly, was large and full, and plainly contained 
ſomething which ſhould not be there ; immedi- 
ately below the fulneſs, the proceſs was of little 
more than its natural ſize, but juſt above the 
teſticle, it was again conſiderably inlarged, and 
had the ſame feel as above. | 
The true ſtate of the caſe remained in doubt 
till the boy died, at which time both the ſwell- 
ings were become manifeſtly leſs than they had 
been. ET 
1 opened his body, and examined the parts 
with ſome care. The tunica vaginalis teſtis 
was open to the abdomen, and contained a con- 
ſiderable portion of omentum, which portion 
reached quite down to the teſticle, but did not 
adhere to it : in the mid-way, between the ab- 
dominal opening and the teſtis, the hernial ſac 
was ſo contracted, that the piece of caul, em- 
braced by the contraction, was not extricable 


by any force, and was preſſed into a firm, hard, 
{ſubſtance 3% 
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ſubſtance ; above and below, it was ſoft and 
expanſile, but void of fat as in all emaciated 
ſubjects. This hernia, therefore, added to its 
other particularities, muſt have been incapable 
of reduction without an operation. 
Much about the ſame time, Mr. Reiley, a 
very ingenious gentleman, who was then un- 
der me at St. Bartholomew's, ſhewed me a con- 
genial hernia in a child he had then in diſſecti- 
on, and in which a portion of inteſtine was be- 
girt in the ſame manner ſo as to be perfectly 
inextricable, but by diviſion of the part. 3 
Had the child lived, and, at any time, been 
under a neceſſity of ſubmitting to the operati- 


on for a bubonocele, this ſtricture, made by the 


ſac only, and independent of the abdominal 
tendon, might have proved a very embarraſſing 
circumſtance in the operation, and have oc 
fioned a difficulty which might not have been 
foreſcen; indeed, upon a view of it, after death, 
it appeared wonderful, how the inteſtine had 
executed its office during the child's ſhort 
Ho. - | | 


E 4%. 
\HOMAS Lever, a lad about ſeventeen 
years old, was ſent to St. Bartholomew's 
by Mr. Gray, of Colcheſter. His complaint was 


a rupture which prevented his getting his bread, 
and which nobody in the country had been able 


to reduce, 
G21 The 
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The account he gave of himſelf was as 
follows : That he had had the rupture as long 
as he could remember; that it had always been 
down in the day, and up in the night, until 
within about fix months paſt, when he had 
been thrown over a horſe's head, and bruiſed 
againſt the pummel of the ſaddle ; that the blow 
gave him fo great pain, at the time, as to occafion 
his ſwooning, that the pain continued ſome hours, 
and was followed by inflammation and ſwelling, 
which laſted ſome days; and that, from that 
time, he had never been able to get his rupture 
up. 
The fcrotum was large and full, but not at 
all tenſe; it plainly contained a portion of in- 
teſtine, but there was no ſymptom, nor any ap- 
pearance of the ſmalleſt degree of ſtricture. Up- 
on attempting reduction, ſome part of the gut 
paſſed eaſily and freely into the abdomen, but a 
conſiderable portion of it remained, nor could 
by any means be made to follow. The teſticle 
Was very diſtinguiſhable below, and ſeemed to 
be of its natural ſize, and in a natural ſtate, ex- 
cept that from the epidydimis there proceeded a 
ſmall, hard, body, which body became tight, 
when the returnable part of the gut went into 
the belly, and ſeemed to be what hindered the 
return of the whole. The boy was in perfect 
health, had no obſtruction to his diſcharge per 
anum, nor any complaint relative to the inteſti- 
nal canal. A part of the inteſtine was, as J have 
already ſaid, returnable with the greateſt eaſe; 
but even this would not remain a moment 1 * 
the 
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the finger which returned it was removed, not 
even in a ſupine poſture, A complete re- 
duction was found impracticable, the parts 
were in ſuch a ſtate, that no benefit could be pro- 

| poſed from evacuation of any kind. To put a 
truſs on was not only uſeleſs, but miſchievous ; 

and to leave a boy of ſeventeen, who was to get 

his bread by hard labour, with his ſcrotum load- 

ed with inteſtine, liable, by every exertion, to 
be increaſed, and by any inflammation to be- 
come ſtrangulated, 35 not be thought of. 

It was therefore, after very mature deliberati- 
on, deemed adviſeable, to give him the very pro- 
bable chance of a cure by an operation. 

The very eaſy return of part of the gut into 
the belly, convinced me, that I muſt not expect 
to find any fluid in the ſac, and the boy's own ac- 
count ſatisfied me that the hernia was conge- 
nial, and had the tunica vaginalis for its ſac. 

I made my inciſion very cautiouſly, and found 
both theſe circumſtances to be true. .In the bag 
was a ſmall portion of the ileum, and that part of 
the colon called the cæcum, with its appendicula 
vermiformis; the former was looſe, but the lat- 
ter was adherent to the epididymis and teſticle. 
It took ſome little time to ſeparate theſe connec- 
tions in ſuch manner, as to injure neither of 
the parts, but when that was accompliſhed, a 
very ſmall diviſion of the tendon ſerved to obtain 
a complete reduction of the whole, and the boy 
went home well in about fix weeks. 

If this lad had not undergone the operation at 


the time he did, and inflammation with ſtricture 
had, 
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had, at any future time attacked him, his chance of 
preſervation would have been but ſmall. The 
adheſion would have rendered reduction imprac- 
ticable ; but this not being known, would have 
at leaſt, occaſioned a waſte of time in unneceſſary, 
fruitleſs attempts, &c. unleſs it may be ſuppoſed 
that, afcer ſach attack, the inteſtine could be ren- 
dered pervious and capable of executing its office 
by means of purging and ſtimulating medicines, 
(which in this ſituation of things, I am not much 
inclined to believe) it is clear, that nothing but 
the operation could have ſerved him ; which ope- 
ration (the circumſtance of adheſion not being 
known) would not, in all probability, have been 
propoſed one minute too ſoon. Beſides which, 
when all the parts were got into a ſtate of in- 
flammation, the ſeparation of the coheſion 
might not, perhaps, have been executed ſo rea- 
dily. : 
A caſe, in ſome degree like to this, was in St. 
Bartholomew's about a year ago, under the care 
of Mr. Younge. It was in a boy about eleven 
years old. His ſcrotum was much inlarged, and 
contained ſomething of conſiderable fize ; but 
there was neither pain, inflammation, tenſion, 
nor impediment in going to ſtool : notwithſtand- 
ing the abſence of all bad ſymptoms, the boy, 
from the mere ſize of the tumor, was prevented 
from doing any thing either by way of exerciſe, 
or work. | 39 

The operation was performed; the hernia, 
which was congenial, was both inteſtinal, and o- 
mental. I am ſure I am within the truth when 
I fay, 
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I ſay, that there were ten different adheſions of 
the omentum to the fac, and two to the teſticle : 
nor was this all, for the upper part of the ſac 
was ſo narrow, that it might well have 
been miſtaken for a ſtricture made by the ten- 
don, | "0 | 
Had the portion of inteſtine, in this caſe, been 
at any time increaſed, ſo as to have produced a 
ſtricture, bad ſymptoms would ſoon have come 
on, and what trouble might not have been ex- 
pected from parts ſo circumſtanced ; not one of 
which could have been known previouſly to the 
operation. | | 


— 
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A ſudden attack of great pain in the belly, 
attended with ſickneſs and vomiting, and an in- 
capacity of going to ſtool, imply the probability 
of a rupture being the cauſe; eſpecially if the per- 
ſon ſo attacked either has at that time, or has 
had one. 

Pain in the belly, nauſea, vomiting, and con- 
ſtipation, are the general ſymptoms of an obſtruc- 
tion in ſome part of the inteſtinal canal, and de- 
note, among other things, a perverſion, alte- 
ration, and, perhaps, ſometimes, ceſſation of its 
periſtaltic motion. They do not indeed point 
. out what the particular cauſe may be ; but let it 
be what it may, if it be not ſoon removed, the 
patient muſt fink. | 

An incarcerated hernia, as it is called, is a diſ- 
eaſe cauſed by ſuch ſtricture made on a part of the 

7 inteſtinal 
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jnteſtinal canal, as not only ſtops its proper mo- 
tion, and prevents the paſſage of feces through it, 
but alſo hinders the circulation of blood through 
its veſſels, and very ſoon induces a mortifica- 
ton, | | 
The ſame ſymptoms have ſometimes been pro- 
duced by an inflammation, or by a ſpaſmodic 
affection of the ſame part in perſons who, if they 
have had a hernia, have not had any ſtricture 
in it, and alſo in perſons who have had no hernia 
at all. | 
The great and material difference between the 
two caſes is, that in the one the ſymptoms are oc- 
caſioned by an affection of a part of the inteſtinal 
tube thruſt forth from its natural ſituation within 
the belly, and begirt by a ſtricture; and in the 
other, they ariſe from an affection of a part of the 
ſame canal, not begirt, nor thruſt forth, but re- 
maining in its proper place. The general com- 
plaints attending each of theſe diſcaſes are ſo alike, 
and are ſo very difficult to be diſtinguiſhed from 
each other, that whenever they appear to any vi- 
olent degree, the places in which herniz make 
their appearance, ought always to be inquired in- 
to or examined, more eſpecially in women; for 
although the ſymptoms reſemble each other ſo 
much, the cauſes of them are materially different 
and render one an object of ſurgery, while the 
other is not at all ſo. Whoever reflects on theſe 
facts, mult ſee the propriety, or, indeed, the ne- 
ceſſity of ſuch inquiry as may determine the true 
nature of the malady ; that a rupture if it be the 
| cauſe, 
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cauſe, may be immediately reduced; or that nat 
being the caſe, that the paſſio illiaca may be pro- 
perly treated. . 
Theſe circumſtances are ſuch, that the hazard 
or ſafety of the patient often depends upon them 
and therefore require the very ſerious attention of 
the practitioner : but material as they are, they 
are not all, there are others which equally demand 
his regard, * | 

A rupture doth not preclude or prevent inflam- 
mation, or ſpaſm, or whatever elſe may be the 
cauſe of miſchief from attacking any other part 
of the inteſtinal canal not included within the her- 
nial ſac ; neither doth it prevent the ſame kind of 
evils from falling on that part of the inteſtine 
which is within the ſac, and thereby producing 
miſchief independant of the rupture, although af- 
fecting the part within, or cauſing it: And it 
alſo ſometimes happens, that perſons afflicted with 
unreduced, or irreducible ruptures, are rendered 
incapable of diſcharging their feces per anum, by 
cauſes which have not the leaſt connection with, 
or dependance upon the rupture, or the inteſtine 
contained within it. Thus it becomes a ſurgeon's 
care to endeavour to be able, not only to know 
when a hernia is the cauſe of bad ſymptoms, but 
alſo when it is not; as his conduct upon theſe diffe- 
rent occaſions muſt be very materially different : 


for, on the one hand, if the miſchief ariſes from 
the 


The obſervation of Platner, who ſays, © Nec facile inveniuntur 
* notz quæ oſtendunt ex qua occaſione inteſtina laborant,” is ſtrict- 


ly juſt and true. 
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the inteſtine being bound by a ſtricture, nothing 
but the reduction of it by the hand, or the ſett- 
ing it free by the chirurgic operation can preſerve 
the patient; but, on the other, if the ſymptoms 
proceed from another cauſe, even though the por- 
tion of inteſtine within the hernia ſhould be the 
immediate ſeat of the evil, the attempts for reduc- 
tion will be painful and vain, the operation at 
beſt uſeleſs, and moſt probably prejudicial ; and 
if the ſeat and cauſe of the miſchief be not with- 
m the rupture, both the laſt mentioned attempts 
become thereby ſtill more improper, more uſeleſs, 
and more pernicious, ; | 


A £ vl. 


N old gentleman, who had for many years 

had an irreturnable rupture of the mixed 
kind, and which I had often ſeen, was ſeized 
with the ſymptoms of an obſtruction in the inte- 
ſtinal canal. 

He complained of great pain in his whole bel- 
ly, but particularly about his navel; he was hot 
and reſtleſs, and had a frequent inclination to vo- 
mit; his pulſe was full, hard, and frequent; and 
he had gone, contrary to his uſual cuſtom, three 
days without a ſtool. | 

[ examined his rupture very carefully ; the pro- 
ceſs was large and full, as uſual, but not at all 
tenſe or painful upon being handled; his belly 
was 
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vas much ſwollen and hard, and he could hardly 
bear the light preſſure of a hand about his navel. 
Upon mature conſideration of the whole, I was 
of opinion, that his rupture had no ſhare 1n his 
preſent complaints. But as ſome of his ſymptoms 
reſembled thoſe of a ſtricture, I deſired that more 
advice might be had. A phyſician and ſurgeon 
were called: I gave them account of what I had 
ſeen of the caſe, of my opinion concerning the ir- 
reducibility of the rupture, and that it had no 
ſhare in the preſent complaint; at the ſame time 
defiring my colleague to examine for himſelf. 
We tried at reduction without ſucceſs, but he 
thought that there was ſtill a ſtricture. The doc- 
tor ordered bleeding, glyſters, and cathartics ; 
the laſt were immediately rejected by vomit, and 
the glyſter came away without any mixture of fæ- 
ces. Bleeding was repeated ad deliquium, the 
tobacco-ſmoak was injected, butall to no purpoſe. 
The operation was propoſed, but as the caſe did 
not appear to me to require it, I could not ſe- 
cond the motion ; it was, however mentioned to 
the patient, who would not conſent unleſs I would 
ſay that I thought it neceſſary, and believed it 
would be ſucceſsful: I could not ſay either, be- 
cauſe I believed neither. Every thing elſe that 
art could ſuggeſt or practiſe, was tried; but, on the 
ſixth day, he died. 

As it had been ſuppoſed, that I was wrong 
and poſitive, I was very glad that his friends 
choſe to have him opened. 

The hernial ſac was thick and hard, and con- 
tained a large portion of omentum, a piece 24 

tne 
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the ileum, and a partion of the colon, all per- 
fealy . ſound, free from inflammation or ſtric- 
ture, and irreturnable only from quantity. But 
the inteſtine jejunum, 'was greatly diſtended, 

highly inflamed, and, in ſome parts, ſphacelat- 
X £d. . | 


was brought into St. Bartholomew's la- 
bouring, as was ſuppoſed, under an incarce- 
rated hernia. He had not had a ſtool for three 
days, although he had taken bath purges and 
glyſters ; he vomited almoſt inceſſantly, his 
pulſe was hard and frequent, but not full, and 
his countenance beſpoke death. 

He had a rupture ; it was on the right fide, 
was clearly inteſtinal, was ſoft, eaſy, occaſioned 
no pain upon being handled, and ſeemed to be 
capable of reduction; but, after many trials, I 
found that I could not accompliſh that end, 
notwithſtanding I uſed my utmoſt endeavours; 
all which gave the man no uneafinefs, and 
therefore ſatisfied me, that his ſymptoms did 
not ariſe from his hernia, which was alſo the 
patient's own opinion. | 

Mr. Nourfe coming into the ward, I deſired 
him to look at the man : He thought that, not- 
withſtanding the ſeemingly quiet ſtate of the 
rupture, a ſmall portion of gut might be ſo en- 

5 gaged, 


J OHN DEWELL, a man about thirty, 
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gaged, as to cauſe his preſent miſchief," and 
therefore that the operation was warrantable 
and proper. 

Suppoſing it to be right at all, it could not 
be done too ſoon, and Thetefore' we ſet about 
it immediately. 

The hernial ſac was formed by the tunica va- 
inalis ; it contained a portion of inteſtine ileam, 
which had contracted a fli ght cohefion with 
the teſticle, but was ſo perfecll free from ſtric- 
ture, that, when we had looſened it from its 
connection, we returned it into the belly with- 

out dividing the tendon. 

I was, indeed, afraid that the man would 
have died before we could have got him to bed, 
but he lived till the next day. 

A portion of the colon, within the belly, had 
been! in a ſtate of inflammation, was now plain- 
ly mortified, and quite black. | 


G A 5 E XVIII. 


WAS deſired to be ſrt at the opening 

of the body of a gentleman, whoſe diſeaſe 
and death had occaſioned ſome altercation a- 
mong thoſe who had attended him. 
The account given of him while living was, 
that to the age of 56, he had enjoyed an unin- | 


PO ſtate of health. 
That, : 
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That, at the age of forty, he diſcovered a 
rupture, for which be immediately took advice, 
and put on a truſs : that the truſs not anſwer- 
ing. the purpoſe, he ſoon threw it aſide, and 
ſuffered his rupture to take its courſe. That 
it gradually increaſed until it became both vi- 
ſible and troubleſome. That he then applied 
to Mr. Sainthill, and Mr. Samuel Sharpe, both 
of whom endeavoured to reduce it, but in vain, 
and both adviſed him to wear a ſuſpenſory bag, 
which he, from that time, had conſtantly done. 
That, from that time, he had never complain- 
ed of any uneaſineſs but what was occaſioned 
by its mere weight. That he very ſeldom 
miſled having a ſtool every morning. That 
about two years before his death, he began to 
complain of frequent pain about his bladder 
and fundament. That theſe pains had affect- 
ed him near three months before he found 
any alteration in his fecal difcharge, but that, 
from that time, he had been conſtantly coſtive; 
and, for the laſt ſix months, had never paſſed a 
ſtool without a very ſtimulating purge, and 
even then, with great difficulty. That he had 
frequently taken advice, had a variety of me- 
dicines preſcribed, from none of which he ever 
reaped any other than the temporary benefit of 
purging. That, in all this time, no alteration 
had ever been found, or perceived in his rup- 
ture, either regarding its fize, or any other cir- 
cumſtance. That, for ſeven or eight weeks 
before his death, he had worn a very. morbid 
aſpect, was become exceedingly emaciated, and 

had 
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had G loſt all appetite, his pains aids being 
more frequent, and more acute. And that, for 
the laſt week, he neither had, nor could obtain 
any, the ſmalleſt degree of A 

This ſymptom had been, by thoſe who were 
called to him laſt, attributed to bis hernia ; and 
the operation had been much preſſed on one 
ſide, and objected to on the other. 

The hernial ſac was old, large, and thick! 
its contents, omentum, much hardened, and a 
conſiderable portion of the inteſtine ileum both 
perfectly ſound and unaltered, and not bound 

by the ſmalleſt degree of ſtricture, the ſtomach, 
liver, ſpleen, and ſmall inteſtines, without ble- 
miſh, but conſiderably diſtended ; but about 
five inches of that part of the colon neareſt to 
the rectum was ſo contracted, that it was quite 
impervious, and ſo hardened, that it was like 
nothing ſo little as a portion of gut. 


C-'AS$: A an 


MAN, about forty, was brought to St. 
Bartholomew's with a ſuppoſed incar- 
cetated hernia. 
He had a very ſwollen, tight, belly, a fre- 
uent pain, and vomiting, and no ſtools; and 
this had been the caſe for three days, during 
which time, very proper attempts had been 
made both for reduction and paſſage. 


N eiter 
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Neither the ſcrotum, nor the parts about the 
groin, ſeemed to indicate that the ſeat of the 
evil was there, although the parts were cer- 
tainly too tenſe, and a Prep of inteſtine was 
palpably in a hernial ſac. It was Mr. Crane's 
week, who was out of London, and Mr. Ed- 
mund Pitt, who ated for him, defired me to 
aſſiſt in the operation; which was thought ne- 
ceſſary, as no diſcharge per anum could be pro- 
cured. Rs Ae 7 

The hernial ſac was of the congenial kind, 
and contained a portion of ſmall inteſtine, which 
did not ſeem much, if at all bound by the ten- 
don, but it was ſo ſtrongly and univerſally ad- 
herent to the neck of the ſac, that it was im- 
poſſible to think of ſeparating it. A very un- 
pleaſant circumſtance this. All that could be 
done was, to ſet it free from all poſſible ſtricture, 
and if ſtools could be procured, to act after- 
wards as might be neceſſary. 

Every means, of purge, glyſter, &c. was 
uſed but no paſſage procured, and on the 
fourth day from that of his admiſſion he 
and. | 

The piece of inteſtine, in the hernia, was that 
part of the ileum neareſt to the colon, and which 
was in good order, only adherent ; but high- 
er up toward the jejunum, it was abſolutely 
impervious for more than three inches in 
length. 

I have ſeen two other caſes ſo nearly fimilar, 
that I need not repeat them. | 
The 


* 

3 
>. . 1 
78 
5 
Þ»: 
'% 


en RUPTURES 46 


The following caſe has ſome circumſtances 
which may poſſibly be worth the reader's no- 
tice. b 


CASE XX. 


HOMAS MARSHALL, aged fifty- four 

was brought into St. Bartholomew's hoſ- 

pital, on the 25th of May, 17064, with a large, 

painful, tumefied, ſcrotum. The account 
which he gave of himſelf was, 

That, in his childhood, he had been afflicted 


with a gut-rupture, for which he had worn a 


truſs until the rupture was ſuppoſed to have 
been cured. That he had always been a regu- 
Jar, temperate, and hard-working man. That 
on the 23d of April, he felt, while he was at 
work, a Podden, Violent, attack of a colic pain, 
which, in a few hours, was followed by a flight 
purging. That, his pain not ceaſing, he took 
ſome tincture of rhubarb, from which he had 
three or four more motions. That in the evening 


of the ſecond day, he found a conſiderable ſwell- 


ing in his groin and ſcrotum, on the fide where 
his rupture had formerly been. That, on the 
third, he went to work again, although he had 
much pain in his belly, and a purging. That, 
on the fourth, he took ſomething of the cordial 
kind, given him by a neighbour, and ſtaid at 
home all that day and the next, during which 
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Neither the ſcrotum, nor the parts about the 
proin, ſeemed to indicate that the ſeat of the 
evil was there, although the parts were cer- 
tainly too tenſe, and a 8 of inteſtine was 
a 


palpably in a hernial ſac. It was Mr. Crane's 
week, who was out of London, and Mr. Ed- 
mund Pitt, who ated for him, deſired me to 
aſſiſt in the operation; which was thought ne- 
ceſſary, as no diſcharge per anum could be pro- 
emed. 1] ls; 
The hernial ſac was of the congenial kind, 

and contained a portion of ſmall inteſtine, which 
did not ſeem much, if at all bound by the ten- 
don, but it was ſo ſtrongly and univerſally ad- 
herent to the neck of the ſac, that it was im- 
poſſible to think of ſeparating it. A very un- 
pleaſant circumſtance this. All that could be 
done was, to ſet it free from all poſſible ſtricture, 
and if ſtools could be procured, to act after- 
wards as might be neceflary. 
Every means, of purge, glyſter, &c. was 
uſed but no paſſage procured, and on the 
fourth day from that of his admiſſion he 
ced. | | 

The piece of inteſtine, in the hernia, was that 
part of the ileum neareſt to the colon, and which 
was in good order, only adherent ; but high- 
er up toward the jejunum, it was abſolutely 
impervious for more than three inches in 
length. 
| F have ſeen two other caſes ſo nearly ſimilar, 
that I need not repeat them. 
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The following caſe has ſome circumſtances 
which may poſſibly be worth the reader's no- 
tice. 


E AS E . 
THOMAS MARSHALL, aged fifty- four 
was brought into St. Bartholomew's hoſ- 
pital, on the 25th of May, 1764, with a large, 
painful, tumefied, ſcrotum. The account 
which he gave of himſelf was, 
That, in his childhood, he had been affficted 


with a gut-rupture, for which he had worn a 


truſs until the rupture was ſuppoſed to have 
been cured. That he had always been a regu- 
lar, temperate, and hard-working man. That 


on the 230 of April, he felt, while he was at 


work, a ſudden, violent, attack of a colic pain, 
which, in a few hours, was followed by a flight 
purging. That, his pain not ceaſing, he took 
ſome tincture of rhubarb, from which he had 
three or four more motions. That in the evening 
of the ſecond day, he found a conſiderable ſwell- 
ing in his groin and ſcrotum, on the fide where 
his rupture had formerly been. That, on the 
third, he went to work again, although he had 
much pain in his belly, and a purging. That, 
on the fourth, he took ſomething of the cordial 
kind, given him by a neighbour, and ſtaid at 
home all that day and the next, during which 
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he was pretty eaſy, but had ſeveral looſe ſtools. 
That, on the ſeventh day from that of his be- 
ing firſt taken ill, he went to work again, but 
was again attacked witli ſevere pain, and fre- 
quent vomiting, immediately after which he 
found the ſwelling in his ſcrotum conſiderablx 
increaſed. That, from this time, he was ſo 
much, and ſo conſtantly uneaſy, as to be oblig- 
ed to keep his bed, it being the only place in 
which he could put himſelf in a tolerably eaſy 
poſture. And that during the whole time, from 
the 29th of April to the 25th of May, he had 
very ſeldom had leſs than two ſtools every day, 
often more. 

The man was much emaciated, had a quick 
pulſe, a hot ſkin, and conſiderable thirſt : the 
ſcrotum was now very much on the ſtretch, 
began to put on a purple kind of colour, and 
had, at the ſame time, a watry load in its cel- 
lular membrane, but palpably contained a large 
quantity of fluid in the tunica vaginalis teſtis, 
The whole tumor had a pyriform kind of fi- 
pure; the ſpermatic proceſs was hard and 
large, and clearly contained ſomething which 
paſſed into it from the belly, but which ſome- 
thing did not deſcend below the upper part of 
the ſcrotum, while the lower part of the ſame 
was ſo diſtended, as to be half way down the 
thigh, and was palpably filled by a fluid. 

The ſtate of the parts were ſuch, that it be- 
came neceſſary to do ſomething, leſt they ſhould 
mortify. I made, with all poſlible caution, an 
inciſion through the loaded integuments 3 
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the cavity of the tunica vaginalis, and gave diſ- 
charge to near a quart of the moit offenſive 
brown liquor: upon the diſcharge of this, the 
lower part all ſubſided; but the upper remain- 
ed the ſame. I then, with a crooked probe- 
pointed knife, divided the whole from below 
upward, and found that the bag containing the 
fluid was a congenial hernial ſac, whoſe inter- 
nal ſurface had all the appearance of being mor- 
_ tified, and that the body, in its upper part, was 
a portion of inteſtine. This portion had, on its 
ſurface, ſeveral black, and truly ſphacelated 
ſpots, ſome larger, and ſome ſmaller ; but the 
gut was ſtill intire, and appeared moderately 
diſtended with wind. I paſſed my finger thro' 
the opening in the abdominal muſcle, and could 
not find that it made the ſmalleſt degree of 
ſtricture, but found, at the ſame time, that the 
inteſtine was ſo firmly adherent to the ſac, 
that, in its preſent ſtate, it was equally impoſ- 
fible to return, as to detach it. That night 
the man had two good ſtools, and next morn- 
ing, when I expected to have found him dead, 
he was conſiderably better. 

I again examined the parts, to ſee whether 
the inteſtine could be returned, but again found 
that, had it been adviſeable, it was impractica- 
ble. The third day he was ſtill better, and had 

a figured ſtool. | 

As it appeared highly improbable, that the 

mortified ſpots on the gut ſhould caſt off with- 

out leaving a breach in the inteſtine; I 

thought, that the beſt that could happen, 
H h 2 would 
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would be a diſcharge of feces through the. 
wound, at leaſt for a time; but I was miſtaken, 
for at the end of five days, during which he 
had taken the bark freely, all the eſchars caſt 
off, by a florid, good, incarnation, and leaving 
no breach at all, the man became caly, chear- 
ful, and began to take nouriſhment. 

From this time, the portion of inteſtine in 
the groin ſcemed daily to retire upward, and 
become leſs viſible, and I began to entertain 
hope that we ſhould fie a very fortunate ter- 
mination of this very miſerable caſe. For the 
ſpace of ten days he took the bark freely, and 
ſeemed every day beiter and better; but, ar 
the end of that time, he became again feveriſh 
and languid; inſtead of his ufual freedom of 
ſtool, none could be procured, and he died. 

The prolapſed gut had retired ſo much, that 
had the man lived, I make no doubt that it 
would have been included within the ſore, and 
been firmly healed over : the places, which had 
been ſphacelated, were quite healed ; but 
about four inches of that part of the inteſtine, 
which was juſt within the belly, was ſo con- 
tracted as to become quite impervious, and Per- 
fectly ſchirrhous. 

The intelligent will, I make no doubt, re- 
mark on ſome parts of this caſe, and therefore I 
ſhall trouble him with one only, which is, that 
ſphacelated ſpots on the ſurface of an inteſtine 
are not always, and abſolutely, a prohibition a- 
gainſt returning ſuch inteſtine into the _T 


CASE 
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„ XXI. 


T WAS deſired to meet Dr. De Valangin, 
Mr. Godman, and Mr. Boigue, in the caſe 
of a hernia with ſtricture. 8 4X 
The patient was a man about the middle of 
life, his rupture was, I think, on his left ſide, 
and when I ſaw him he had not had a ſtool for 
ſeveral days, though the uſual means had been 
uſed. Upon examining the parts, they made as 
bad an appearance as poſſible: they had been 
tumid, full, and inflamed, they were now ſunk, 
flaccid, and completely mortified, notwith- 
ſtanding which I could not ſay, that the man 
appeared ſo near to death, as ſuch an appear- 
ance would indicate, but, at the ſame time, ſo 
materially ill, that I could not ſuppoſe that he 
could receive any benefit from the art of ſur- 
Serf. | 
The true intent of the operation, that of 
ſetting the gut free from the ſtricture, was of 
no conſideration here; the ſtricture had done 
all its miſchief; if the man was to live, the 
mortified parts muſt caſt off; and if he was to 
die, I thought it was better that we ſhould not 
even appear to have a ſhare in his death, by an 
operation, which I thought could not be ſer- 
viceable, and might be miſconſtrued. 
This was truly my opinion, and ] gave it as 


ſach. But overcome by the importunity of the 
patient's 
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patient's wife, and to avoid ſeeming to be either 
careleſs or brutal, I was prevailed on to divide 
the parts. The ſcrotum, integuments in the groin, 
and hernial ſac were completely and truly mor- 
tified ; the portion of inteſtine, which certainly 
was not leſs than three inches, was in the ſame 
ſtate, ſunk, empty, (having burſt) and as black 
as a coal; the offence was terrible; but the man 
ſuffered no pain as the parts were totally void 
of ſenſation. : 

I contented myſelf with merely dividing the 
ſcrotum and hernial ſac, and left the rotten in- 
teſtine as it was, lying in the groin on the out- 
ſide of the ring, concluding that a very ſhort 
ſpace of time would determine the poor man's 
fate, and that not favourably, The gentlemen 
whoin I had met continued to attend, and to take 
care of him: the mortified parts caſt off, he diſ- 
charged his faces through his wound for ſome 
time, but that, in no great length of time, ceaſ- 
ed, and within the ſpace of a month, I ſaw him 
in very good health, diſcharging all his feces per 
anum, and having only a ſmall, clean, and heal- 
ing ſore, where his wound had been. How the 
feces paſſed from the ileum to the colon, after 
the mortified parts were thrown off, I am, con- 
ſidering the ſize of the portion of gut, really at a 
loſs to account for: but very ſure I am, that if 
the advice given by all writers, in theſe caſes, to 
cut off the piece of mortified inteſtine, and faſt-- 
en the ſound part to the upper part of the wound 
had been followed, the man would have paſſed 
the remainder of his life, in a much more unplea- 
ſant manner, | . 

Her- 
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Hernia veſicæ urinariæ. 


"A Hernia formed by a protruſion of a portion 
of the urinary bladder, through the open- 
ing in the abdominal muſcle into the groin or 
ſcrotum, is a diſeaſe, ſometimes, but not very 
frequently, met with, = 

It has been taken notice of by many writers 
of character, and has been accurately de- 
ſcribed by Monſ. Verdier, and Mr, Samuel 
Sharpe, 8 

Whoever 1s acquainted with the ſtructure and 
diſpoſition of the peritoneum, without which 
knowledge he cannot underſtand a hernia at all, 
knows that the bladder is only covered in part by 
that membrane, and that its inferior and late- 
ral parts lie on the outſide of it, in the tela cel- 
luloſa. 
That portion of the bladder, which is liable 
to this protruſion, is not covered by the perito- 
neum, conſequently when it is thruſt forth it does 
not carry with it any part of the ſaid membrane; 
and, therefore, cannot have what is called, a her- 
nial ſac; in which it differs from every other 
kind of hernia. N 

The two following are the only caſes I ever 
met with. | | 


CASE 
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Poor fellow, who worked with a farmer at 
"A lflington, came to St. Bartholomew's with 
à large, troubleſome, ſwelling in his ſcrotum, 
The tumor was large, tenſe, of a pyriform figure, 
palpably centained a fluid, gave no pain but from 
its weight when full, and had every mark of a 
hydrocele, except that the teſticle was perfectly 
diſtinguiſhable at its bottom. 5 

While I was heſitating concerning this circum- 
ſtance, the man ſaid, Sir, J can get rid of it all 
by piſſing, but it fills again in a few hours, eſpe- 
cially if I drink. 

Upon my ſeeming to diſbelieve what he ſaid, 
he took up his ſcrotum, and ſqueezing it together 
en ſome violence, diſcharged the whole by the 
urethra. | 


TAS 5 XXL 


| BOY, about fix years old, was ſeized 
with acute pain about the region of 


the pubes; it laſted near an hour and half, and 
ſuddenly ceafing he became perfectly eaſy. Dur- 
ing the time his pain laſted he could not diſcharge 
a drop of water, though he endeavoured ſo to 
do, but, as it ceaſed he piſſed freely. In a few 


days after, a ſmall tumor was diſcovered about 
. the 
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the ſize of a pea, in the ſpermatic proceſs, juſt 
below the groin : it gave the child no pain, and 
therefore no notice was taken of it. By ſlow de- 
grees it deſcended lower and lower, and, as it 
deſcended, it ſeemed to increaſe in ſize: when it 
had got to the upper part of the ſcrotum, it was 
obſerved to be conſiderably inlarged ; and the boy 
now found himſelf more frequently urged to make 
water; but without pain or difficulty. He was 
examined by a practitioner or two in his 
neighbourhood, who, not knowing what to make 
of it, adviſed the Jetting it alone, Within the 
ſpace of five years it got down to the bottom of 
the ſcrotum, and when it was there it was obſerv- 
ed to increaſe much faſter than it had done before. 
The boy was at a conſiderable diſtance from Lon- 
don, and it ill-ſuited his friends to fend him thi- 
ther, ſo that another year paſſed before he was 
ſent up; which was done at the age of thirteen, 
the ſwelling being now troubleſome upon any 
motion. 

Some, who firſt ſaw him, deemed it a ſcir- 
rhous teſticle, and adviſed caſtration, to which 
the friends of the boy would not ſubmit. 

From the molt careful examination I could 
make, I could not think that it was formed by 
the teſticle; but, on the other hand, I could not 
find any teſticle on that fide. , 

The {ſwelling was perfectly equal in its ſurface, 
was indolent, had a ſtony, incompreſſible kind 
of hardneſs, was troubleſome from its weight, 
but never occaſioned pain in the back or loins: 
it had all the appearance of being dependent from 

| | the 
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the ſpermatic proceſs ; which proceſs, though it 
had neither the feel, nor the appearance of being 
diſeaſed, yet was larger than it ſhould be, and 
than that on the other fide. - The perfect equality 
of the tumor, its being perfectly free from pain, 
even when preſſed hard, and its extreme incom- 
preſſibility, led me to believe it was not the teſti- 
cle ; but this was merely negative information. 
The trouble it now gave the boy, and its diſpoſi- 
tion to increaſe, ſeemed to authoriſe its remo- 
val, and the ſtate both of the part and of the child, 
were no prohibitions. I therefore propoſed and 
undertook it. I made an inciſion through the 
ſkin and cellular membrane, the whole length of 
the proceſs and ſcrotum, by means of which I 
diſcovered a firm, white, membranous bag, or 
cyſt, connected looſely with the cellular mem- 
brane in the ſame manner as an hernial ſac. I 
diſſected all the anterior part of this bag, quite 
clean, and found that, as I traced it upward, it 
became narrower, and ſeemed to proceed from the 
upper part of the groin. This determined me 
to try if I could not clear it from its poſterior con- 
nection; in doing which I diſcovered a teſticle 
which lay immediately behind the body forming 
the tumor, and was ſmall, flat, and compreſſ- 
ex 5 [| | 
The diſſection of this, and of the ſpermatic 
chord, from the bag and from its neck, which 
I was obliged to do in order to preſerve the teſti- 
cle, took up ſome time, and gave me ſome trou- 
ble; but, when I had finiſhed it, I found that the 
cyſt was dependent from, and continuous with, a 
mem- 
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membranous duct, about the breadth of the largeſt 
wheat-ſtraw, or, what it was more like to, a hu- 
man ureter, which paſſed out from the abdomen 
through the opening in the muſcle. | 
When I had perfectly cleared this duct from 
all connection with the ſpermatic chord, I cut it 
off immediately above the tumor, and upon 
the diviſion there iſſued forth about four ounces 
of a clear liquor, and the mouth of the cyſt, ex- 
panding itſelf, diſcloſed a ſtone, exactly reſem- 
bling what is found in the human bladder. 

As there was not the leaſt appearance of fluid, 
either in the bag or in its neck, before the di- 
viſion, its immediate effuſion, and the appearance 
of the ſtone, induced me to believe that the caſe 
was a hernia cyſtica, In order to be certain, I 
ſtaid ſome time ; and when I thought that ſome 
quantity of urine might have paſſed from the kid- 
nies, I defired the boy to try to make water: he 
did ſo, and a large ſtream of urine flowing thro” 
the wound, inſtead of the urethra, put the mat- 
ter out of all doubt. | 

He was dreſſed ſuperficially, had no one bad 
ſymptom, though a portion of the bladder was 
totally removed : his urine came through the wound 
in his groin for about a fortnight ; but as that 
wound healed, it reſumed its natural courſe, and 
the patient has remained free from complaint ever 
ſince, except that the natural ſize of his bladder 
being leſſened by the extirpation of a part, he js 
obliged to diſcharge his urine rather more fre- 
quently, | 

+0 CASE 
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CASE XXIV. 
An Ovarian Hernia, 


; Healthy young woman about 23, was ta- 
ken into St. Bartholomew's hoſpital on ac- 
count of two ſmall ſwellings, one in each groin, 
which for ſome months had been ſo painful 
that ſhe could not do her work as a ſer- 


vant. | | 
The tumors were perfectly free from inflam- 


mation, were ſoft, unequal in their ſurface, very 
moveable, and lay juſt on the outſide of the ten- 
dinous opening in each of the oblique muſcles, 
through which they ſeemed to have paſſed. 

The woman was in full health, large breaſted, 
ſtout, and menſtruated regularly, had no obſtruc- 
tion to the diſcharge per anum, nor any complaint 
but what aroſe from the uneaſineſs theſe tumors 
gave her, when ſhe ſtooped or moved ſo as to 
preſs them. 

She was the patient of Mr. Nourſe. He let 
her blood and purged her, and took all poſ- 
fible pains to return the parts through the open- 
ings through which they had clearly paſſed 
out. © | 
He found all his attempts fruitleſs, as did Mr. 
Sainthill and myſelf, and the woman being inca- 

acitated from getting her bread, and defirous 
to ſubmit to any thing for relief, it was agreed 


to remove them, 
; The 
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The ſkin and membrana adipoſa being divided, 
a fine membranous bag came into view, in which 
was a body ſo exactly reſembling a human ova- 
rium, that it was impoſlible to take it for any 
thing elſe; a ligature was made on it, cloſe to 
the tendon, and it was cut off, The ſame ope- 
ration was done on the other ſide, and the ap- 
pearance both at the time of operating and in the 
examination of the parts, removed, were exactly 
the ſame. | ON | 
- She has enjoyed good health ever ſince, but is 
become thinner and more apparently muſcular ; 
her breaſts, which were large are gone; nor has 
ſhe ever menſtruated fince the operation, which 
is now ſome years. 
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TOES AND 
T H E powers and virtues of the Pane 
20 og are known to almoſt every prac- 
titioner in phyſic and ſurgery. Among 

the many caſes in which its merit is particular- 
ly and juſtly celebrated, are the diſtempers call- 
ed gangrene and mortification ; ; its general pow- 
er of ſtopping the one, and reſiſting the other, 
have made no inconſiderable addition to the 
ſucceſs of the chiturgic art; but ſtill there is a 
8 


482 On THE MORTIFICATION 
particular ſpecies even of theſe, in which this 
noble medicine moſt frequently fails: I mean 
that particular kind, which, beginning at the 
extremity of one or more of the ſmall toes, 
does, in more or leſs time, pals on to the foot 
and ancle, and ſometimes to a part of the leg, 
and in ſpite of all the aid of phyſic and ſur- 
mY moſt commonly deſtroys the patient. 

t is very unlike to the mortification from 
infammation/to that from external cold, from 
ligature, or bandage, or to that which proceeds 
from any known and viſible cauſe, and this as 
well in its attack as in its proceſs. In fome 
few inſtances it makes its appearance with lit- 
tle or no pain; but, in by much the majori- 
ty of theſe caſes, the patients feel great unea- 
ſineſs through the whole foot and joint of the 
ancle, particularly in the night, even before 

_ theſe parts ſhow any mark of diſtemper, or be- 

fore there is any other than a ſmall diſcoloured 
ſpot on the end of one of the little toes. 

It generally makes its firſt appearance on the 
infide, or at the extremity, of one of the 
ſmaller toes; by a ſmall, black, or bluiſh ſpot : 
from this ſpot the caticle is always found to be 
_ detached, and the ſkin under it to be of a dark 

eg colour. TY 

If the patient has lately cut his nails, or corn, 
it is moſt frequently, though very unjuſtly, 
ſet to the account of ſuch operation. 

Its progreſs in different ſubjects, and under 
different circumſtances is different; in ſome it 
is flow, and long in paſſing from toe to toe, and 

| from 


oF TRT TOES and FEET. 48, 


from thence to the foot and ancle ; in others 
its progreſs is rapid, and horridly painful : it 
generally begins on the inſide of each ſmall 
toe, before it is viſible either on its under or 
upper part ; and when it makes its attack on 


the foot, the upper part of it firſt ſhows its di- 


ſtempered ſtate, by tumefaction, change of co- 
lour, and ſometimes by. vefication, but wher- 
ever it is, one of the firſt marks of it is a ſepa- 
ration or detachment of the cuticle. 

Each ſex is liable to it; but for one female, 
in whom I have met with it, I think Þ may 
ſay, that I have ſeen it in, at leaſt, twenty 
males. I think alſo that, I have much more 
often found it in the rich and voluptuous, than 
in the labouring poor; more often in great eat- 
ers, than free-drinkers. It frequently happens 
to perſons advanced in life, but is, by no means 
peculiar to old age. It is not, in general, pre- 
ceded or accompanied by apparent diſtemper- 
ature either of the part, or of the habit. I do 
not know any particular kind of conſtitution 
which is more liable to it than another; but, 
as far as my obſervation goes, I think that I. 
have moſt frequently obſerved it to attack 
thoſe who have been ſubje& to flying, uncer- 
tain, pains in their feet, which they have called 
gouty, and but ſeldom in thoſe who have been 
accuſtomed to have the gout regularly and fair- 
ly. It has, by ſome, been ſuppoſed to ariſe 
from an offification of veſſels; but for this opi- 
nion I never could find any foundation but 


mere conjecture, 5 
Vol. II. — The 
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The common method of treating this diſ- 
temper is, by ſpirituous fomentations, cata- 
3 actually and potentially warm, by dreſſ- 
ings of the digeſtive kind, as they are called, 
animated with warm, pungent, oils and bal- 
ſams, &c. and, internally by the Peruvian 
bark. 

I wiſh I could ſay that this, which, with little 
alteration, has been the general practice, had 
been molt frequently, or even often ſucceſsful ; 
but I am, from long and repeated experience, 
obliged to ſay, that it has not. 

I uam ſenfible that many of my readers will 
be ſurpriſed at my affirming, that the Peruvian 
bark will not ſtop a mortification, a diſtemper 
in which, for ſome years, it has been regarded 
as ſpecific; but I muſt beg not to be miſun- 
derſtood: I mean to confine my obſervation 
and my objection to this particular fpecies of 
mortification, which I regard as being ſui gene- 
ris: and under this reſtriction I muſt repeat, 
that I have ſeldom, if ever, ſeen the bark ſuc- 

ceſsful : in all other caſes, wherein it is uſed or 
recommended, no man has a higher opinion of 
it; butin this I cannot give it a praiſe which 
it does not deſerve. 

L believe I may venture to ſay, that I have 
tried it as fairly, as — and as variouſly, as 
any man has, or can: I have given it in the 


largeſt quantity, at the ſhorteſt intervals, and 
for the longeſt poſſible ſpace ; that is, as long as 
the patient's life would permit : I have given 
it by itſelf in decoction, extract, and ſubſtance ; 
I have 
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I have combined all theſe together; I have 
Joined it with nitre, ſal abſynth. with ſnake- 
root, with confect. cardiac. with volatile ſalts, 
and with muſk, as different circumſtances _ 
ſeemed to require, or admit: I have uſed it 
- as fomentation, as poultice, as drefling ; I have 
aſſiſted it with every thing which has been u- 
ſually thought capable of procuring, or aſſiſting 
digeſtion ; {till the diſtemper has continued its 
courſe, perhaps a little more ſlowly, but till. 
it has ended in death. „ 

I am ſorry to rob one of our great medicines 
of any part of its ſuppoſed merit, but, as on the 
one hand, its claim, in this inſtance, is unjuſt, and 
as, on the other, I hope to add as much to the 
character of another, the res medica will be 
no ſufferer. : 

Some time ago, I had a patient labouring un- 
der this complaint, who, from antipathy, ob- 
ſtinacy, or ſome other cauſe, could not be pre- 
vailed on to take bark in any form whatever. 
I made uſe of every argument, but to no pur- 
poſe: fomentation, poultice, and the uſual dreſ- 
ſings were applied in the uſual manner ; the 
diſeaſe advanced ſome days more, ſome days 
leſs, and at the end of a fortnight, the ſmall 
toes were all completely mortified, the great 
one become. blackiſh, the foot much ſwollen, 
altered in colour, and the diſeaſe ſeeming to 
advance with ſuch haſty ſtrides, that I ſuppoſe 
ed a very few days would determine the event, 
The pain in the foot and ancle was ſo great 


and ſo continual, as totally to deprive the pa- 
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tient of ſleep. On this account, and merely 

to procure ſome remiſſion, I gave two grains 
of opium at night, which not having the de- 
fired effect, I repeated it in the morning. Find- 
ing, during the following day, ſome advantage, 
T repeated the ſame doſe night and morning, 
for three days; at the end of which time the 
patient became quite eaſy, and the appearances 
on the foot and ancle were viſibly more fa- 
vourable. Encouraged by this, I increaſed the 
quantity of the medicine, giving one grain e- 
yery three or four hours, taking care to watch 
its narcotic effect, and to keep the belly empty 
by glyſters. In nine days from the firſt ad mi- 
niſtration of the opium, all the tumefaction of 
the foot and ancle totally ſubſided, the ſkin re- 
covered its natural colour, and all the mortified 
parts plainly began to ſeparate; in another 
week they were all looſe, and caſting off, the 
matter was good, and the incarnation florid. 
During the whole of this time, I continued the 
uſe of the opium, varying its quantity, as cir- 
cumſtances required, but never gave leſs than 
three or four grains in twenty four-hours. 

When the ſloughs were all caſt off, the bones 
ſeparated, and I had only a clean ſore to dreſs 
and heal, I gradually left off the medicine. 

I am very willing to acknowledge, that how- 
ever well pleaſed I might be with the event of 
this caſe, yet I really regarded it as accidental ; 
ſo much fo, that having very ſoon after ano- 
ther opportunity, I did not care to truſt to opi- 
um alone, but joined the bark with it. The 
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event was equally fortunate. But although I 
had joined the cortex with the extractum the- 
baicum, and did therefore attribute the ſucceſs 
to their united powers, yet the effect was fo ve- 
ry unlike to what I had ever ſeen from the - 
bark without opium, that I could not avoid ſe- 
riouſly, and often reflecting on it, and deter- 
mining to uſe it by itſelf, whenever another 
opportunity ſhould offer. I did fo, and ſuc- 
ceeded in the ſame happy manner, though un- 
der the very diſagreeable circumſtances of ſeven- 
ty years of age, a broken, diſtempered conſtitu- 
tion, and the diſeaſe making a haſty pro- 
reſs. | 

: To relate caſes which are nearly, or at leaſt 
materially ſimilar, is of no uſe: I ſhall there- 
fore only ſay, that every opportunity which I 
have had ſince of making the experiment, has 
ſtill more and more conyinced me of the great 
value and utility of this medicine, and of its 
power of reſcuing from deſtruction, perſons un- 
der this affliction. b 

I cannot ſay that it has never failed me, it 
certainly has; but then it has been under ſuch 
circumſtances, as I think would fairly account 
for the failure. ET 

I ſhould be exceedingly ſorry to be miſunder- 
ſtood ; I ſhould be ſtill more ſo to miſlead any 
body, and therefore I beg it may be noticed, 
that I do not propoſe the extractum thebaicum, 
in this caſe, as an univerſal, infallible ſpecific ; 
I know, from experience, that it is not; but as 


I alſo know, from repeated experience, that it 
will, 
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will, under proper management and direction, do 
more than any, or than all other medicines; and 
that I have by means of it, ſaved ſome lives, 
which, I am very ſure, would, under the com- 
mon, and moſt approved method of treatment, 
without it, have been loſt, I could not anſwer 
to myſelf the not communicating what I had ob- 
ſerved. . 

If this was an experiment, in which the life 
or limb, or health of the patient, was in any de- 
gree endangered, or by which the perſon, on 
whom it may be tried, could, in any degree, be 
injured, I ſhould have withheld what I now pub- 
liſh, until a greater length of time, and more experi- 
ence, had rendered it ſtill more abſolutely cer- 
tain; and 1 ſhould have thought myſelf ſtrictly 
vindicable in ſo doing: but as this is a medicine, 
whoſe general effects are well known, and which 
is, at the ſame time, ſo capable of direction and 
management, that it is almoſt impoſſible for any 
perſon who deſerves to be truſted with medicine 
at all, to do any material harm with it, I thought 


fit would be wrong and unjuſt to conceal what 


had occured to me, Jeſt I might thereby deprive 
the afflicted of an aſſiſtance which, I verily believe, 
is not to be obtained from any other quarter. 

In ſhort, from what I have ſeen and done, I 

am perfectly convinced that, by its means, and 
by its means ſolely, I have ſaved lives which, 
without it, muſt have been loſt, 

If it preſerves a few of thoſe, who are ſo un- 
fortunate asto labour under this naſty, painful, lin- 
gering, and deſtructive diſorder, to which we are all 
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liable, and which has hitherto, moſt frequently 

foiled all attempts of art, I ſhall be ſincerely 
glad to have contributed to fo good an end: if 
it ſhould prove in other hands as ſucceſsful as it 
has with me, I ſhall be ſtill more ſo; but, on 
the other hand, if, after ſeveral times giving me 
reaſon to believe, and hope that it would prove 
an inſtrument for the preſervation of many, it 
ſhould, upon more repeated trial, be found to 
fail, I ſhall be ſorry for the event, but ſhall ſtill 
think, that I did right in communicating what I 
had ſeen, and thereby endeavouring to be uſeful to 
mankind. 


Hoc opus, hoc ſtudium, parvi properemus 
et ampli, 
8i patriæ volumus, fi nobis vivere cari. 


* as 7 « * . - 


If I am right in my conjecture concerning this 
hazardous and deſtructive malady; and if the 
method which I have propoſed and practiſed, 
ſhould prove as ſucceſsful in the hands of athers as 
it has in mine, I cannot help thinking, that the 
external or chirurgic treatment of the diſorder 
might be amended; that is, might be made to 
coincide more than it does at preſent with ſuch 
ſoothing kind of plan. 

Since I have had reaſon to embrace this opi- 
nion, and to a& in conformity to it, I have found 
more advantage from frequently ſoaking the 
foot and ancle in warm milk, than from any ſpiri- 

tuous, 
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tuous, or aromatic fomentations whatever; that is, 
I have found the one more capable of alleviating 


the pain, which ſuch patients almoſt always 


feel, than the other; which circumſtance 
I regard as a very material one. Pain is always 
an evil, but, in this particular caſe, I look upon it 
as being ſingularly ſo. Whatever heats, irritates, 
ſtimulates, or gives uneaſineſs, appears to me al- 
ways to increaſe the diſorder, and to add to the 
rapidity of its progreſs; and, on the contrary, I 
have always found, that whatever tended mere- 
ly to calm, to appeaſe, and to relax, at leaſt re- 
tarded the miſchief if it did no more. 

The whole plan of the chirurgic treatment 
of this diſeaſe is founded on a general idea of 
warming, invigorating, ſtimulating, and re ſiſt- 
ing putrefaction, and the means generally made 
uſe of are very proper for ſuch purpoſe: but I 
muſt own that I think the purpoſe, or intention, 
to be improper. OP 

Upon this principle, the old theriaca Londi- 
nenſis, and the preſent cataplaſma e Cymino, have 
been, and ſtill are, ſo freely uſed on this occaſi- 
on. A compoſition of this kind, if it does any 
thing, mult heat and ſtimulate, and it is by heat- 

ing and ſtimulating the ſkin, to which it is ap- 

_ plied, that it ſo frequently does that miſchief 
which I am confident it often does, though ſuch 
miſchief is ſet to the account of the nature of the 
diſorder. Caſes exactly fimilar, in all circum- 
ſtances, are not to be met with every day; but I 
am from experience convinced, that of two, as 
nearly ſimilar as may be, in point of pain, if the 
One 
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one be treated in the uſual manner, with a warm, 
ſtimulating cataplaſm, and the other only with a 
poultice made of the fine farina ſeminis lini, in 
boiling milk or water mixed with ung. ſambuc. 
or freſh butter, that the pain, and the progreſs of 
the diſtemper, will be much greater and quicker 
in the former than in the latter. 

When the black, or mortified ſpot has fairly 
made its appearance on one or more of the toes, 
it is the general practice to ſcarify or cut into ſuch 
altered part with the point of a knife or lancet. 
If this inciſion be made merely to learn whether 
the part be mortified or not, it is altogether unne- 
ceſſary, the detachment of the cuticle, and the 
colour of the ſkin, render that a decided point: 
if it be not made quite through the eſchar, it can 
ſerve no purpoſe at all; if it be made quite thro”, 
as there is no confined fluid to give diſcharge to, 
it can only ſerve to convey ſuch medicines as 
may be applied for the purpoſe of procuring di- 


geſtion to parts capable of feeling their influence, 


and on this account they are ſuppoſed to be be- 
neficial, and therefore right. 

When the upper part of the foot begins to part 
with its cuticle and to change colour, it is a prac- 
tice with many to ſcarify immediately; here, as 
in the preceding inſtance, if the ſcarifications be 
too ſuperficial, they muſt be uſeleſs, if they be 
ſo deep, as to cauſe a flight hemorrhage, and to 
reach the parts which have not yet loſt their ſen- 
ſibility, they muſt do what indeed they are ge- 
nerally intended to do, that 1s, give the medi- 
cines, which ſhall be applied, an oppartunity of 
acting on ſuch parts. = 

| The 
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The medicines moſt frequently made uſe of 
for this purpoſe, are, like the theriaca choſen for 
this ſuppoſed activity; and; conſiſt of the warm, 
pungent, oils and balſams, whoſe action muſt 
neceſſarily be to ſtimulate and irritate : from theſe 
qualities they moſt frequently excite pain, which 
according to my idea of the diſeaſe, is diametri- 
cally oppoſite to the proper curative intention ; and 
this 1 am convinced of fròm repeated experi- 
ENCE. On 
Ĩ) he dreſſings cannot conſiſt of materials which 
are too ſoft and lenient ; nor are any ſcarificati- 
ons neceſſary for their application. But I would 
go farther and ſay, that ſcarifications are not 


only uſeleſs, but, in my opinion, prejudicial, by 


exciting pain, the great and chiefly to be dread- 
ed evil, in this complaint, 'The poultice ſhould 
be alſo ſoft, ſmooth, and unirritating ; its inten- 
tion ſhould be merely to ſoften and relax; it 
ſhould comprehend the whole foot, ancle, and 
part of the leg; and ſhould always be ſo moiſt, 
or greaſy as not to be likely to become at all dry 
or hard, between one dreſſing and another. 

Iwill trouble the reader with only one remark 
more. 

When the toes are, to all appearance, perfect- 
ly mortified, and ſeem ſo looſe as to be capable 
of being eaſily taken away, it is, in general, thought 
right to remove them. However rotten and loofe 
they may ſeem to be, or really are, yet while 
they hold on, they hold by ſomething which is 
ſtill endued with ſenſation, as may always be 
known, if they be bent back, or twiſted with any 
degree of violence. 


I will 
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I will not enter into a diſpute about the ſenſi- 
bility or inſenſibility of ligaments, nor undertake 
to determine whether they be ligaments or any 
other kind of parts, which ſtill maintain the con- 
nection of the toes with their own reſpective 
joints, or with the metatarſal bones ; it is ſuf- 
ficient for me to know, and to inform the young 
_ practitioner, that however looſe they may ſeem, 

yet if they be violently twiſted off, or the parts, 53 

by which they hang, be divided, a very conſide- 
rable degree of pain will moſt commonly attend 
ſuch operation, which therefore had much bet- 
ter be avoided; and that I have ſeen this verx 5 
pain thus produced bring on freſh miſchief, and I 
that of the gangrenous kind. ; 

If the patient does well, theſe parts will cer- 
tainly drop off, if he does not, no good can 
ariſe from removing them, 
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